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ABSTBACT 

This report desctlbaa a projact that davalapad and 
flald taatad a aodal for projecting atate^vida aanpovar aaada in tha 
alllad baaltb asd nursing occupations in last rlrglnia and praaants 
projactlons aad# for siitaan alllad haalth and naraing eceapations In 
tba Charlaaton araa« The content of the report is preaanted In three 
•act ions. The firat covers the project parpoae and ■ethodology. 
Stetlon 2, coiprislng three^f onrtha of this report, contains tbe 
projection of Banpover needs for slzteep allied health and narsin^ 
occapations and for each occqpatlon Inclades occapational 
daKriptlon# sources of data, supply characteristics, deaand 
charact aristici, and training needs. The sixteen occupations cohered 
are registered nurse, certified/registered nurse anesthetiat, 
Licensed practical nurse, operation rooa technician, radiologic 
technologist, cftotechnologlst , aedical laboratory technician, 
aadical record technician, dental hygienlst, physical therapist, 
respiratory therapist, nuclear aediclne technologist, ledical 
technologist, certified laboratory assistant, registered dietitian, 
and physician's assistant. The list section suaaarizes the 
projections and offers some racoaaendations for further studies, 
(SB) 
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PREFACE 

paUoiring is a pr©J#eti©n qt thm tralnlnf needs in mmoh ©f 16 allied 
heelth aai nt»sing ocm^tione fo^ a sevm^ceunty area of tf^st Virfinla. 
Itole^iwa we mly ^^enslcme of preeeat teta teeea and should not be 
regarded as firm and fixed b6i^arias, a^oymant opportunities Li;^^ any of 
the ocotapations Qm^ Qhange markedly as a result of looal or national polioy 
ehanges or changes in client demand for certain t^^s ot healto services. 

The first section of the report gives baokgroimd daseriptims of the 
sanpower projection project, describes the mettodology, and ea^laina cer- 
tain assufflptions in some detail. The seoond section gives a desoription 
of each of the 16 occ^atloni and the projection of training needs for that 
occupation. One table of similar formt indioates the training needs for 
each of ten years, 1978-1987, for each oocupation. The third seotion 
contains a suamary of training needs for each of the occupationi and a 
critique of the methodolow ^sed for the projections, including reconunenda- 
tions for conducting future manpower studies* 

Hie projections have been con^leted for the Charleston Area Health 
Iduoation Canter by an ML research team organized especially for the project 
Dr Robert D, Childars has been responsible for directing data collection and 
assisting with preparation of the report. Dr, John E. McClur^ gave technical 
advice and gave some assistanea with report preparation, Mrs, Marcia R, 
Lynch assisted with data collection, Mrs. Berma A. ^nham with report prepara 
tion and analysis, and ftes, Marilyn B.. Slack with datt analysis. The project 
was under the direction of Dr. Charles L. Bertrani. ^ 

The research team wishes to express appreciation to many who have helped 
with the project. Without the cooperation of the employing agencies and 

A Hi 



tfaijilng ^fttltutions, the pTOjact oould not have been eo^leted. In 
pArtioul&r# tiie team vishes tm ejqpress appireaiatiDn to Dr« Charles H« i^te 
iMeutive Director, Health iystems HanagaMnt Corporation, Oakland, Ca., 
whose advice %ms invaluable to the team. We are especially appreolative 
of the time Md advice given by te. Leilie w. ^telton, projeet officer for 
the ^ea Health Eduaation Center ©grated by the aarleston Area Hedioal 
Center* 

C. L. B, , 
D, C, 
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SECTION I 

DESCRIPTION OF ALLIED HEALTH AND NURSING MANPOWER PROJECT 
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INTRODUCTION 

« 

In thm pmm%0 wmay edueatioi^l pre^ai^ have hmmn based on hmehes 
fUMMS regarding futitfe personnel req^remgnts* fortwrntaly^ ^the g\^spas 
hav« frequently been aocurate, Howmvwtg }^mn miscalculation does o^quTr 
u area la either faced with an ovei' su^ly of trained personnel^ ^diiah is 
a oonslderable waste of himu talent and) resources required for training, or^ 

• ■ • ' ^ ' c 

the area is faced wl^ an tmdar supply of trained personnels i^ldh nans that^ 
the area dees not hava i^rsons sufficiently trained ta meet serious social 
needs, 

nie problem is espeoially aouca in the allied !}ealth and nursing areas ^ 
since the health services rapresentad by ^eae occupational aureai are quitt 
ia^rtant to our society, and consider^la rasowces are required to trtin 
individuals for the various occupationa * 'flierefore, the pu^^se of this 
project is to study and develop procedures for ©^ing projections which will 
fas^llltate approximate equality between supply of and demand for health ser— 
vice personnel, and to apply these proGedure^ to a seven^county area of West 
Virginia. 

Descriptio n of Project 

The Allied Health and Nursing Mmpawar Project began as a contra ctad 
endeavor between the Area Health Education Center operated by the Charleston 
Area Medical Center and the Appalachia Educational Laboratory ♦ In addition 
to personnel from the Area Health Education Center, individuals representing 
the West Virginia University Regional Medical Program, the State Department 
of Health, and the Health Systems Agency provided valuable assistanca in 
formulation and selection of proce€ures for the project, trough numerous 



discussions, ttm muxvmy and projaetlon proeedurss daserlted in this raport 

f 

easts to hm rsfsrda^ as most ai^^^P^i'O to the fiald sl^ations, Ths need 
far an accurate projfQtlon teoam m^rMk mm evident as the atudy progressed # 
and the initial objectives were aharpaned to better reflect the needs of those 
Qoacerned with the training of health personnel* 

The staff of AEL is pleased to subinit this projection of the jtraining 
needs in each of 16 allied health and nursing pccupitioni during the^ext two/ 
fivef and t^ y%ari* The need for more acQiirate manpower information and the 
objective of ^he project are described in the following pages. Latter parts 
of this section describe the methodology used for the study and problems 
%^ich became apparent during the study. 

Need for Manpower Information 

The need for allied health and nursing manpower information pertaining 
to training needs and employment opportunities comes primarily from three 
soia'ces. 

I nd i V Idu a 1 s mak ^ n c a r t_ c ho i cms . Accurate, up^to^datej and localised 
information eoncerning employtnent and training opportunities in all health 
oecupations is needed* Career decisions should be based on complete and 
accurate information. The need is even more erucial in the nursing and 
allied health- areas, because recent sociological changes and technological 
advances have caused numerous changes in demand for health services and 
opened up some areas completely unfamiliar to the students and their counse'* 
lore. As more fully described later, the amount of acourate informatiqji 
which can be presented is severely limitad by confusion and uncertainty 
regarding the nomenclature of some of the 16 areas studied, and by the lack 
of data a%^ailable for projections. However, the resuita of the current study 



Institutions 



Indlddtlon 0i futurt enploynieiit o^^^^unltiet ag vf 11 as an 



tlcins in the B^vmn 
mad to ]cn0w wl 




' I . - i 

^ h ealth persQnnjel . The prinary foeus this 



Is'on thm trail ing neeas tor each th# oeQUpatlong, ThoM Instltu- 



unties which train nurses ai^ allied health ^raormal 

1 Ul' -J ' / - ■ 

pat $imm Qlmmdms to reqtuaitp and health planners mmd to 



what numter ofi p^r^^^el art f^aqulracl to maat present and future mployMnt 

I I J J ■ ■ , ^ ■ . - 

nt^s. Thty ^i§o |n^€d to Kpov the niuitoar of trainees whiah Lb required to 



yield the deairad{iiM!ber of eniployees followirig the training^ since many 
locally tfain^d giudents mmff accept employment in other areas or, for one t 

: i ■ I " - . - 

reason or anolth6r|f deeida to go into the labor foroe* Also, aofte 
anployees coriie tt<M other ^teas t and there are preaently no training programi 
in the seven*oouhty area ^ot seven of the 16 occupations studied • 

Providers ifnd suppliers of services ^ Those agenciaa which deliVer 
health services, such as hospitali^ elinics, nursinf homes* and laboratoriea/ 
need to have accurata inforMttcr^ about the number of amployeas required to 
meet antioipattd demand, as well as the niaaber of trained personnel they can 
expect to recruit from various sources. Facilities must be built, badgets 
prepared, and sarvice areas Organized so that the jprojected demand can t>e 
effectively met* 

This report is therefore organized so as to present available manp^v^er 
lnformatior\ to three target audiences i career coiinselors and their students, 
those responiible for training allied health and nursing personnel, and 
those who provide health services to the public. 
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Purpose of the ProJtct 



' Ste l©ng*rang# pur^sa of the manpower projaet was to deyiiop an Optra* 

tlafial aiodel for pTOjectlng trainlrig n^#ds in 16 allied health and nutting 
o^eupations suitable for uea in Wast Virginia, Tha more Wroediat© purposa 
was to eomplata a pralininajy pro j set ion of tha trkining Mads In tha paven* 
Qounty Charlaston araa planning and davelopmtnt ragion as a ttst of th# modal, 
Tha litaratura fconearnint proJ#ations# tspaeially in nurilng and tha 

f alliad haalth occupations # and eonc^rning atudies oanpleted by othar statas 
1^ ragions was raviewed irt order to parmtt salaetion of an appropriate sat 
of proeadures for Wait Virg^^ta. As initially axpactad, tha procadura^ wara 
based on axpected damand for haalth services and projaoted iupply according 
to prasant trends. 

Thisr report represents tjifi outtioftie Of tha pr^ect and includes a scrips 
tlon oc the data collection and projection procedures* a dallDeation of the 
proiectad training needs of the Charleston arear ai^d a set of recoipnendatiDns 
forT^urthar development of tha project. Following is a li^t of four o^jectivas 
usda^to guide project activities and an indication of how these objectives 

ire met in order to provide useful information for the previously mentioned 
client groups, * 
The four objectivas were toi ^ 

a Develop a preliminary rnodel for projecting state-=wide needs for 
the allied health and nursing occupations 

• Field test the model in a seven-county area in West Virginia 

a Project the training needs for 16 allied health and nursing 
occupations in the seven-county Charleston area 

• Suggest procedures which might be used for a *stat©-wide 
manpowar projection 
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Pavtl^ a M^liftlriayy Wtst Vly^ i nia ntodal for projeGtln^ training nt^S i, . 
Qn« ta^m^pt ebjertlw ef the projeet was to deysl^ a set ©£ praeetam * 
Miejrv^ allied hralth and nursing training ne^ds for the neKt ttipj five, and 
ten year^aay ^fflcitntly projected* , . ^ * ' 

order to* Met this objectivst naaefoua dTCUMAts. were requested and 
stiadltd^ Many of thisa are listed in the attached reference list, AlsO/ dls* 
cyasions with Individuals provided valuable inaigkts# and a^tiial data 
colleotioit activities added a tpuch of realism. 

Vhm "ftpdel" whleh evolved was not a aathematical formula, or npt aven 

0 

one which, ean be aasil/ diagr^aied, bitt rather a set of procedures (1) for 
obtaining the no at accar'ate data possible # (2) for obtaining SOTia eKpactation 
of fut^e demand froa personnel in health planning * training, and atoinistra-- 
tion, and (3) for making comparisons of supply and demand, Th^ ^ecific 
proeedure^ are discussed later in thlB Section* 

The "model" la also a set of suggestions of thing/ not tg do. The 
project has provided Laboratory parsonnal valuable aKperience, and some of 
which Is reflected in the report. 

Field test the p reliminar y model . The second specific objective of the 
project was to fiald test the iftodel through use in the seven-county Charleston * 
area- Wie counties from which and for which data have be^n collacted are 
Payette, l^nawha, Boone, Clay, Lincoln, Pptnam, and Roane, As indicated by ^ 
Figure I and later discussions, these counties are near the center of jhe 
state and should be fairly representative of its rural/urban cQmposition, 
Thprefore, the procedures used for this study should have state-wide applica- 
bility and, to some degree, be generalizable to the state. 



ERIC 1 J 




ERIC 



8 

* 

Project Ch arleston area training needs . The tMrd objective of the 
project was to provide data concerning the training needs in each of 16 
nursing and health Dccupations for the next two, five, and ten years* The 
projection included in this report resulted from the field test, and to the 
degree that they are judged accurate by advisory groups, the results can be 
used for planning training .prograjns. for the seven-county field test area. 

Criteria for selection of the 16 occupations were i (1) the importance 
of the occupations so far as presuined future regional training needs are 
concerned, (2) the likelihood that emerging technology or shifting staff 
utilization patterns will influence training needs, and (3) the expected 
likelihood that meaningful data were available. After careful consideration, 
the 16 occupations agreed upon were those listed in Table 1. 

The 16 occupations in Table 1 are listed according to whether or not 
training is presently available in the seven-^county area. The occupations 
)are positioned in this manner here and in subsequent sections of the report 
because data for the two groups serve slightly different purposes. For ths^ 
first group, decisions must be made regarding whether local training programs 
should be expanded or reduced to meet expected changes in demand, Ih t^e 
second, the decisions are of the order of whether or not expected increAses 
in demand warrant the expense of beginning new training programs, or whether 
measures should be taken to assure a supply of trained personnel from institu 
tions outside the seven-county area. 

Provide state-wide projection procedures. The fourth objective which 




procedures which appeared to have application for state--wide manpower studies 
The achievanent of this objective is reflected by the suggestions given in 
the third section of the report.. 
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Table 1 

List of Allied Health and Nursing Occupations 
for V^ich Projections are Prepared 





Training Available in 


Seven^County Area 


1, 


Registered Nurse 


6, 


Cytotechnologist 


2, 


Certified RK Anesthetist 




Medical laboratory Technician 


3. 


Licensed Practical Nurse 


a. 


Medical Record Technician 


4, 


Operating Room Technician 


9. 


Dental Hygienipt 










5, 


Radiologic Techjiologist 




^ - : r ^ ^^^..^^^.^^^^.^ - 




Training Not Available 


in Se 


iven^County Area 


1* 


Physical Therapist 


5, 


Certified Laboratory Assistant 


2. 


Respiratory Therapist 


6. 


Registered Dietitian 


3. 


Nuclear Medicine Technologist 


7. 


Physiciaji ' s Assistant 




Medical Technologist 






* 
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research teain generally found, for example, that some of the data 
for licensed accupations could be alnKDst as easily obtained on a state-^wide 
ba^s^ as for a seven^county area, since that information was stored on State 
Department of Health computer tapes and the State Department of Health and 
raspective licensure hoa^d staff members were quite cooperative. However # 
most of the data for state-'wide projections will have to be carefully and 
meticulously obtained by personal interview and persuasion. 

METHODOLOGICAL ISSUES 

As indicated previously, numerous strategies were reviewed before a set 

of procedures was selected for the Allied Health and Nursing Manpower Project. 
The review included statements about methodology t69, 70) # as well as Samples 
of applied methodoloyy (13, IS, 34, 50, and 57). 

Review" of Projection Metfp dQ^l^ £jj_s 

Four methodologicjal approaches to estimating manpower requirements are 

discus'sed in detail in Kriesberg, et. al. (69, 70). Although only two of 

/ 

thette methods have been used in the present study, an overview of each of 
the four methods is gresanted below^ 

The first of the four methods is known as the manpower/population ratio 
Tnethod. k ratio of the number of health personnel t© the total population 
served 4s selected. The ratio is selected by ^ judgmental process. Experts 
may ba asked ^ choosa a ratio which represents an optimal- or a minimal care 
situmtion. National or ratio norms can also be used in the establishment 
of the ratio. The ratio is multiplied by the target population to uDtain 
the estimated manpower requirements. 

- j^^P^-^^^- X Target Population * Estimated Manpower Requirement 
Population 
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toother method is the Service targets approach. Detailed stajidards 

for the provision of different kinds of services are developed. The standards 

m 

are used to derive targete for the production of these services, then the 
manpower required to provida the services is# cornputed , Data needed for the 
inipleinentation of the service targets methods pertain to population, quantdta-- 
tive standards or norms for health services ^ work assignments and staffing 
patterns used in the provision of services^ ^nd manpower productivity. 

The health neads method involves the de^rmination of the kinds, ai»unts, 
and quality levels of services required to attain and maintain a healthy 
operation^ The required services are converted into wanpower raquirenients 
by the use of staffing and productivity standards. In order to use this 
technique, the extent health needs must ba defined, the personnel and 
treatinant tiine for each health need ntust be established, and the amount of 
service to be provided by each worker must he set. 

The fourth method, economic demand, involves determining what the health 
services people are willing and abla to pay for, irrespective of the quality 
of the services obtained or their nLed ^or them. Methods used to obtain data 
^' are the survey of budgeted vacancies, economic analyses deriving manpower 
requif ement s from utilization or expenditure data, and an input^output model 
based on occupational and industry matrices. The budgeted vacancy method is 
probably the most popular of these possibilities. Data needed include current 
amployinent and budgeted vacancies for each of the selected occupations, pro- 
jected employTTient for each target year, and the hours worked by each person. 

The service target approach and the health ne^s approach were rejected 
for use in this study because of the extensive amount of data required by 
each method. Large amounts of time would have had to be spent by Laboratory 
and are^ medical personnel in the development of the data base. The project 
\ 
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staff felt that the inforination which would have been yielded by' these two 
^lethods was not worth the effort required to produce it. 

In the ^conventional literature, current supply is usually defined as the 
number of persons employed or actively seeking employrTient in a health occupa^ 
tion at a given time. Job seekers include the unemplgyed^ new graduates, and 
those who have been inactive and are seeking to reenter the labor force ^ 

The number of persons employed or actively seeking work make up the "active" 

I 

supply, while the "potential" supply includes the active workers plus those 

who might be attracted back into the labor force if circumstances were different* 

Figure 2 represents current supply and xts con^onents* 

Future supply is estimated by determining the movement of personnel into 
and out of the current supply. The components of Figure 2 are analyzed to 
arrive at the future supply estimates. 

Active supply can be estimated from an analysis of employer records and 
involv'^s^ essentially the same data as does the budgeted vacancies approach 
to establishing demand, while organ iza ti'pn membership lists or licensure 
records are the primary sources of inforrnation on potential supply. Data 
items usually collected m a licensure survey include damographic character^ 
istics, education and training, current and past employTiient , geographic 
mobility, and occupational specialties. Limitations of the licensure snrvey 

a method of establishing potential supply include the fact that not all 
specialties require licenses and the fact that some persons allow their 
licenses to lapse when they are not actively employed. 

There are several problems associated with projecting occupational needs. 
These include the lack of year- to-'year data on manpower requirements and the 
fact that employers do not typically record personnel data by occupational 
category. If jOb titles are used, sex and age data are frequently not collected. 
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CURRENT SUPPLY 



ENTRIES 



Specific 
Training 



Other 
Training 



other 
Occupat ions 



Outside the 
Labor Force 



Iimnigrat Lon 



Employed 
plus 
Unemployed 



SEPARATIONS 



other 
Occupations 



Outside tha 
Labor Forca , 

including 
retirements 



Deaths 



Emigration 



Figure 2 

Flow of Workers Into and Out of an Occupation* 



♦Taken from Qccupation al Supply^ Concepts and Sources of Data for Manpowar 
Analysis , Bureau of Labor Statistics, 1974, p. 4. 
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The job titles used by many amployiers do .not correspond to the Department of 
Labor's Diction ary of Oc-cupa tional Titles (79). A serious problem is that 
job titles and job duties frequently do not corresponds 

One of the comnrcnly used metbods of projecting manpower requirements is 
the use of trend data= The manpower requirements of recent years are carried 
^into the future by the use of mathematical equations. These equations are 
based on the assumptions that the rates of change in the past can serve as 
a basis for representing rates of change in the future. Straight-line 
projections are normally used, but rftre complicated models are possible. 
The lack of historical data cited above is a major psroblem associated with 
accurate trend projections. A national health insurance program, as well as 
changes in t^^eatment methods ^ could cause the past trend in manpower require- 
ments to be a very poor model for projecting the future trend. 

Population projections serve as one basis for the estimation of manpower 
requirCTients and the pjroblems associated with those projections are similar 
to those associated with other typ^es of pjro j ections . As indicated later, 
the stste of West Virginia and the seven ^county area under consideration in 
this study have lost population in each of the last two ten-year intervals 
between censuses. If this fact were projected into the future, an additional 
loss or population could be expected. 

AEL Proj ection Methodology 

The specific projection methodology used for the AEL Allied Heal-tfi and 
Nursing Manpower Project was a combination of those previously described 
and uses slightly different definitions as described later. The projection 
methodologies were tailored to triO particular prohlem of projecting training 
needs ^ rather than the general manpower p^rojection problem for which the 
general techniques were designed. 



The characteristics of the current supply, or number of persons working 
in each of the toccupati^s, was determinea throifgh interviews with employers 
and analysis of licensure data, h list of employing agenci^ located in the 
seven-county area is included as appendix A, The interview schedule and 
Survey forms used with the various occupations are contained in AppandiK B. 
Information concerning additions of locally trained employers to supply was 
obtained from the training programs within the seven^county area. 

Once the number of persons currentiy employed in an occupation was 
determined, factors which ware assuniad to influefiie demand or growth over 
the next ten years were evaluated. The factors or predictors which were 
applied to the current supply were (1) the estimated nimber of persons to 
be employed in two years, i,e,, in 1979, in five yearsi and in ten years; 

(2) changes in the nuniber of individuals employed over the past five years? 

(3) the employers* indication of the number of en^loyees required to provide 
optimum services; (4) their estimate of the percentage increase in services 
to be provided in two, five, and ten years; (5) projected changes in numbers 
of employees by the U. S, Department: of Lpabor (78:48); (6) projected changes 
in numbers of employees by the Health Resources Administration (64:143), - 

(7) indications of expected numbers of employees according to the nation^ 
wide ratio of employees in the occupation to total population; and (8) other 

sources particular to each occupation. information concerning most of the 

i' 

above factors was available for most of the ojEcupations . 

<^ce the increase in demand was determined for each of the ten years i 
two factors were applied to detennine training needs. The first was the 
number required to meat increased demand due to growth or increased services, 
which was obtained by simple subtraction of each year's projected supply from 
the previous year. The second factor was the effective replacement or turnover 



which is the nuirtDer of newly trained CTiployees required to replace those who 
terminate tBploymeflrt^.for any reason* No attempt was made to project total 
turnover ; only that part which will be replaced by addition of newly trained 
employees. The effective replaceitvent rates were determined by evaluating 
(1) the annual turnover rates reported^by local employers and (2) the nation^ 
wide ratio of "additions to supply hy graduates" to total supply as reported 
by the Health Resources Administration, 

The nunyDer of newly trained employees required to meet effective replace 
Bfient needs plus the number required to meet increased demand due to growth 

yielded the number of newly trained e^loyees required in each occupation 

\ 

each year. One assumption of uncertain validity is that practically all 

ft 

positions opening because of growth wili be filled by newly trained employees 
In terms of the total available supply/ the assumption is probably true, but 
it needs further study. In all cases, the factor or con±>ination of factors 
which appeared most reliable was selected as the basic projection. CoiT±>ina* 
tions or single factors which provided optimal and minimal results were used 
ffer maximim\ and minimum projections^ 

For those occupations with training programs in the seven-county area^ 
the percent of graduates who tend to remain in the area was determined by 
historical data and used to indicate local additions to supply. For this 
reports the additions were assumed to remain constant over ten years so that 
needed increases or decreases in current training programs can be easily 
determined. 

Assumptions 

The manpower projections for the allied health and nursing occupations 
are of necessity ' based on several assumptions. Hopefully/ the research team 
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• C 

was air^e of most of them. Realistically^ the projections are based an a 
large number of interrelated and complex factors and variations in any one 

eould seriously affect jbthers, 

/ ^ 
i Constant sige of population. The "best guess" for population increase 

or decrease for the seven^county area was that it would remain constant over 

the next ten yeara. As describad later, demographers employed by the Appa^ 

lachian Regional Comnission felt that momt recent poptilation studies indicated 

a constant population change rate* i.e., iimigration will equal emigration 

for the seven counties (9 i 46-55), 

An increase in coal-energy requirements* for example, could be raspdnsible 

for a larger than expected increase in in-migration* or an increase in the 

tendency for young families to move to major urban centers could result in 

some increase in out^migration from the seven^county area. However* the 

projections are based on an assumed constant population change. 

National hea lth insurance . The projections of this report do not antici- 
pate implementatiori of a National Health insurance Program primarily, because 
when and if the prograin will come into existence is unknown, and thi degree 
of effect on health services damand is uncertain. 

Ii^lementation of a National Health Insurance Program would probably in- 
crease the demand for health services ^ and as of this writing* implementation 
within two or three years seems fairly certain, so the projections may some^ 
what underestimate the demand so far as national health insurance is concerned. 

Increased ma l practice suits . The number and severity of malpractice 
suits is expected to continue increasing at about the same rate as in previoufs 
years. The tendency is for more health services such as laboratory tests to 



be revested as the number of suits increases, and this increased demaiid is 
presumably raf lected by an annual increase in the number of allied bealth 
and/ nuf sing personnel required to meet the increa^d demand over the ^aat 
£e%f years* ' ^ ^ ' 

The same straights-line increase in services due to malpractice sUl^ts 
is asaumed to exist over the next ten years, and if the numbar and severity 
of suits levels off or decreases ^ the projections will overestimate demand, 

CQntinua ti pn of present te alth^_stat^u5^ Another assumptioj^underlying 

._ - - ^ ------ - ^ _ _ - - - - ^ - 

th^^ projections is that no major and prolonge^ health problems will occur, 

iindarlying assumption is that the general health status will continue* 
uhdeterred by epidemics, increased nuclear radiation, or other long-term 
effects. 

No inajor techn ological breaKthroughs. The projectioh is ba^ed on the 
assurnption that there will be no major breakthrough in technology, such as 
would cause unemploymant by major blocks of health services personnel. 

No major a ttitudinal changes toward h ealth serv/ices . The projections 
assume that the same general attitudes toward health services eHistent today 
will continue through the ten-^year projection period. For example, if every 
one decided to get at least one medical and dental examination each year/ th 
demand on health sarvica would increase considerably, > 

Continuation of general regional econ omic condition . The projections 
assuaie that the present aconomlc structure and level present in 1977 will 
continue through the ten-year period. Some increases in economic level are 
expected because of the energy- related industrieH, and these should insure 
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£hat the population remains static^ but possible ^increased aemaiid due to 
eaonoinic gains is not includad in the projections. 

Demograph ic Characteristics of Seven-County Area 

As shown in Tabla 2, the population of West Virginia and the saven-^county 
area as measured by the S, Census Bureau has decreased through each of the 
last two decades (e.g,^ 60il26). The decraase would imply that fewer health 
services will be required in future years. However* as further shown in 
Tahle 3/ a projection by the Appalachian Regional Coimnission indicates that 
the population loss has slowed in all but Kanawha County during the tima 
period from 1966'1970 to 1970--1975 ( 9i 46-55) ^ In the other counties, there 
were changes front marked losses to sharp increases in population. Kanawha 
County contains 61,5% of the seven-county population, but has been- decreasing 
in population less than the other counties have been increasing. 

Other demographic characteristics are shown in Table 4^ The population 

of the seven-county area is 54.6% rural, conipared to 61.0% for the total 

\ 

atate. The seven-county area had 21.4% of the spate's populatibn in 1970, and 
20.2% of the state's physicians, dentists, and related practitioners. 

Definitions 

Clear and accurate definitions of terms used in the report are important 
to a meaningful explanation of th^ findings of the study. Each of the 16 
occupations is descried in Section II, and certain terms common to several 
or all of the occupations are given below. 

Supply. In this ruF^ort, supply in the total number of full = tLme eqinvalent 
persons employed in each allied health or nursing occupation at any given tinie. 

) '! 

\ 

/ 
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Table 2 * 

Popullption of Seven-Count/ Area and 
State^-_1950 through 1970 



Boone County 
Clay Coijmty 
Fayette C^tnty 
Kanawha County 

C 

^^incoln Oounty 
Putnajn County 
Roaiie County 

Seven -^County Total 



Year 



1950 
33,173 
14,961 
82,443 
239,629 
22,466 
21,021 
18,408 

432,101 



1960 
28,764 
11,942 
€1,731 
252,925 
20,267 
23,561 
15,720 

414 ,910 



1970 
25,118 
9,330 
49,332 
229,515 
18,912 
27,625 
14,111 

373,943 



West Virginia 



2,005,552 



1,860,421 



1,744,237 



Cl4y 



Talkie 3 

Population Gliange Ratd in t-h^ 
Seven=County Ajcaa 



1970 

SaffiiX Population I9b§-I9j 0_ 

^onB 25,118 -0.1% to -3,8% 



9, 330 -3.9% to -19,9% 



Fayette 49,332 -3,9% to -19,9% 

Kanawha 229,515 -0,1% to -3.8% 

Lincoln 18,912 -0.1% to -3.8% 

Putnam 27,62^3 b.n to ^-9% 

^^^^ 14,111 -3.9% to -19,9% 




^lopulation ftuistsriitl^f Bmf{ Hist Viffinia Comjtiii* 



1^ 















w 

Ant 








PnfiiiioBil 




Fepulation 


' Mil 


R§lit§d Fraetltionira 


Excipt Figctltlonirs 


nEfiiwu asCvlGB 

Workifi 


Wilt viifinia 

—4— 




eliU 




a 'i'i'i 

B,H£ 


* H 


iivin Cowty Aril 






f 


■ 


■ |». ■ 




25,113 


97.0 


4 


' 67 


105 


Clay 


9,330 


100.0 


0 


0 


6 

i 


Fayttte 


49,332 


86.2' 


44 


132 


* 168 


Xanavha 


229,515 


31.5 


558 


1,472 


1,198 


LlncQin 


18,912 


lOQiO 






if 


Putnai 


27,6^5 


82.5 


17 


62 


82 


Koani 


14,111 


100.0 ' 


24 


79 


119 


Siven-Comity Total 


373,943 


54.6 


. 669 


1,828 


1,695 


Pireint of WV Totaj 


I 2L4 




20.2 


22.0 

= 1 


18.5 



*Sourcir U. S. Buriau of the Census, 1970 General social and Iconoiic Chirictiristici, Final Ripor^ PC(1)-C50 
Wiit Virginia, U. S. Governnient Printing Office, WiShington, D. C, 1972, p, 126 (col, 1-2), p. 299-303 
(eel. 3-5). ' 
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As QMd her##V^^ tmwm is similar to "mrk foree," but doas not Ineludt the 

Ciggmt sm^ly . C^r^eht supply Is the nui^r of persons aployed at the 
pMMit tiM« 

Futyyre stgply * Future lupply Is the n^^e^ of parsons mK^Qtmd to be 
esplc^ed in each oa€i;^ation at a partioular tiroXin the future. 



Demand. In this report^ demand Is defined aj the effect of eonibination 



a^t 



of faotors which tend to increase supply. For example^ increases.'^ue to f 

/ 

d^iand lead to growth^ or additional employees # within the ocoufj^tion over 
tinie. Ho decreases due to lack of d^nand were antioipated. 

increased damajid ^ Increased demand is an anticipated desire for addl- 
tional raiployees within an occupation, or an increase in supply, Frec^ently, 
increase has a slightly different connotation in health services^ but includes 
growth or any factors which might create vacancies for prospective employees 
in this report. 

Need . Need is defined as the additional nuj^r of employees e^^ected 
to be required in a subsequent year, from 1977 to 1978, for exMiple. 

Effective replacement needs . Effective replacament needs are defined as 
the nundDcr of newly trained employees, or graduates, which are expected to 
meet projected employment needs and doe i not include experienced persons 
only changing job loc^ions. 

Training needs . Training needs are the number of newly trained employees 
required to meet effective replacement or turnover, plus increases in supply 
due to demand or growth* 
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Nethodologlcal Problems 

Mettetelogical problems gsnarally oceurr©d at tw levels « Onm pertained 
to the availability of workable ci^els and systems of projeotlons i^ieh %#ere 
appropriate for f iel^eltuatlons and have been deserib^ previously. The 
Ml li'iiii I of problMis pertained to existing loeal situations, or to the 
eertal^oategoriei of oooupatione in the seven-coiinty area* The seoortd lev^l 
of problems is discussed below so that other health ^planners may be aware 
of them before they begin collecting data, and so that those who review these 
projections may be aware of soae of the obstacles which may influence the 
accuracy of the projections* Problems particular to single occupations are 
discussed in Section 11, where the occupation is more fully described. 

In addition to the general problem resulting from the lack of a conmonly 
agreed upon methodology for manpower projection which could be applied to the 
field situation, numerous local conditions and irregularities were responsible 
for methodological difficulties* 

iMQk of comparable data - A most serious difficulty was caused by the 
lack of comparable data. For occupations that require licensing, considerable 
amounts of data were generally available, as is reflected by the following 
descriptions of registered nurses or physical therapists* However, there 
was hardly any longitudinal data available for any of the occupations, and 
this was considered a serious problem. Hopefully, these initial projections 
will provide a base for more accurate projections in subsequent years. One 
resultin^dif f iculty was that a projection methodology used across all 16 
occupations was required to be very simple and. elementary. 

Few followup studies were found, and sevoral training institutions express 
difficulty in collecting followup data. The rate of return was extremely low. 



Aiue were soMtiMs irregularities in thm data oallegtion as att^pted 
= ) . ...... 

^ AEIi. For eJia^lar ^ow m^mm oaeu^tions# th% persoDni^ dlrertors and 

dlreatars of ho^ltal proframs within an o^idyinf agency reported slightly 

different n\a^ers of «ployae3> for an p€€upation« 

Lack of occupational definitions * llie research taam was appraised of 
the lack of occupational definitiQns prior to beginning the study ^ but actual 
field investigation revealed that even the health serviee personnel themselves 
frequently weren't sure whether they ware tachnieiang, teelmologists, or 
assistants* The Issue was further con^licated by the fact that certain groups 
of ei^loyaas have eonsidarable interest in having the occupations defined 
differently from those preferred by other groups of individuals. The con- 
fusion over occupational definitions partly resulted from the fact that there 
is freqi^ntly more than one certifying agency for a given occupation, and 
each may use their own terminology and standards for certification* 

Where possible, the approach in this study was to use occupational 
descriptions given by an authoritative source. The dascriptions were taken 
froro the AMA Allied Medical Education Directory (64) , the U. S, Labor Depart- 
ment's Occu pational outlook Handbook (76), and their Dictionary of Occupational 
titlBB (79), in that order. If the occupation was not described in the first 
source, then the second, and then the third was consulted. 

In no way is this study to be regarded as an atter^t to establish defini= 
tions different from those coimnonly used, but rather the descriptions given 
in the report are for the convenience of projections. 

Small sample sizes in sorne occupations . Some projections suffered from 
small sample sizes, as indicated in the separate occupational reports in 
Section II, Projections for occupations with only a few employees in the 



% 

i^*eoisity af^a wtrti e^Mially hazardous and should have l«tsa depandenoe 

Tliyjig ef the data c^llectlen * fte timing of the data o^IXaetion ymm 
ynfortunata in sooia aasas. Within another ttoee nonths# lioensura^ata 

. - y 

tfoiild havt bam available for licensed praotiaal nurses, for exanpll, ^e 
lloense renewal time varies with different ooeupatlons. Also, the hu^er 
of vaoaneles reported varies with the graduatioff dates , especially -for those 
oooupatlons with local training programs^ Probably no time is "best" for 
^oon^leting such a study, but an optimal date should be sought. 

Time and resource restrictions . The project was allowed less than six 
■pnths for cciapletion, from design to final report, Thm timm was probably 
adequate and established time lines were met, but some shortcuts were t#ken. 
There was not time for sufficient reviews by reoogniied health planners and 
by practitioner« as the project was being completed, nor of the report follow^ 
ing its praparation. Ideally, this report should be reviewed by specialists 
from each of the 16 occupations, as well as by health planning specialists, 
but there is the practical constraint of time and an urgent need for the 
information contained in it. 



SECTION II 



PROJECTION OF TRAINING NEEDS FOR SIXTEEN 
ALLIED HEALTH AND NURSING OCCUPATIONS 



iMfTRODUCTlON TO 

Ite pyqpMs of Seetim II is to present baakground data and ^ojeotlons 
^fw •Mil Of tiM 16 allifd h#al^ and nursing occupations » OQCV^tions which 
hnm traiAi^ p^pg rans in thm saven-county a^e prasanted in Ptf t A of this^ 
•aetlan« and Part i contains prajaetlons for oaaupatlons tot ffhl^^are ara 
prasently no local training prograstf. Ona eMaaptlon is that Insuf fiolan^^ data 
vara avail^la to cosplatp projeetlms for physieian*s assistwts^ h report 
of the present status of the occupation is Included as a replacement « 

In this section # the occupatlcinal descriptions are excerpted from three 
authoritative sources. Ti#o of the sources are in the public dmnalnf and 
per^sslon was granted by the American Medical J^sociatlon to excerpt speci^ 
fied portions of the Allied Medical Education Directory, 6th Edition . 

Much background information is provided In the tables of data, an^ 
especially for the nurses and physical ^erapists. Most of the ^cupatlons 
in Part A have tables indicating the age^^sesc, and number of rpcent graduates 
from training programs in the saven-counw area. The final table for all 
occupations is tha projection for training needs for that occupation . 



PART A 



Occupatt^ns With Training Programs In the 
Seven-County Area of West Virglnlif 



RESISTERED NURSE 

* ^ 

' fecypitlonal Rtscrtptlon ' 

HurBinf plmys m mmjor role In tedlth QMrm* As importmnt Eoms^msM 
of tilt mm4ical mrm tran, rmgimtmrmd nursmm perfyrm m wldm vMrimty 
of fm^tions* Thmy ohmmrvm, mvmluMtB, mnS rmaord symptommr rmactlons, 

pTogtmsB of pmtlmntBi mdminiMt&r nrndia^tlonmi asml&t In th0 
sMmhlHtMtion of pmtlmntsi and hmlp mmlntmin a physiaal Mnd mmbtionMl 
environra^nt thmt proaotms rmaovmry^ ^ 

i 

Sdop ngimtmrmd nurmms pjpovidB hoBpitml cdr#« ^^^rs pmrfoxm 
rBsmmrch mativltlem or instruct studmntB^ Thm mmtt^ff^iBumlly dm^ 
tBrminmM thm saopm of the nurs&'B rmmponBlbilltims^ 

Hospital nurMBB aonrntitutB th# iMry&st yroap of nurBBB, Momt 
mrm stMff nyrses who provide gkilled ^dBidm nurBing aMrm mnd amrry 
out thm mediaml treatmmnt plmns prmBoribmd by physiaimm^ They mmy 
^mIbo supervise practical nurses, aidmSf mnd ordmrlims Hospltml 
nurses usually mrk with groups of p&timnts that rmquire similar 
nursing aarm* For instanckf some nursms work with patimnts who fmvB 
had surgery; othmrs aare for children , the mldmrly, or the mentally 
ill* SoM are administrMtors of nursing smrvices^ 

Private duty nurses give individual carm to patients who nmrnd 
constant attention. The privatm duty nurse may sometimes care for . 
several hospital patients who reguire special care, but not full- 
time attention, 

Offiae nursms assist physicians, dental surgeons, and occasionally 
dentists in private practice or clinics, Sonmtimes they perform routine 
laboratory and offiCB work in addition to thmir nursing duties. 

Public health nursBs carm for patients in clinics, homes, schools, 
and other community settings. They instruct patients and families in 
proper care and give periodic care as prescribed by a physician. They 
may also instruct group^s of patients in proper diet and arrange f"#i'" 
inmiuniMtions . ThesB nurses work with cormunity leaders, teachers, 
parents, arid physicians in conffnunity health education. Some public 
health nurses work in sahools. 

Nurse educators teach students the principles and skills of nursing 
both in the classroom and in direct patient care. They also conduct 
continuing education courses for registered nurses, practical nurses, 
and nursing assistants , 

Occupational health or induBtrxal nurses provide nursing care to 
employees in industry and government and, along with physicians promote 
employee health. As prescribed by a doctor, they treat minor injuries 
and illnesses occurring at the place of employment , provide for the 
needed nursing care, arrange for further medical care if necessary , and 

% / 
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offtf bBBilA Qounsmling^ fhmy mlmo mff^ aMslst with hmmX,th BMmminm*' 
tloM Mnd Jmoculmtims* ^ 

_ ; . . , . ; \ ^ _ ^, . ^ ^ . 

A liamsm is rmquirmd tm prmaticm profmBsional nursing in mil 
S^tms dud ill tAe Distriot of Coluntimi, fo obtmin m liamnsm^ m nursm 
mut bm M grmdumtm of m ^cfx^l mpp^ovmd by th0 strntm hoard of mrslng 
mnS pass thm Btmtm board mxawdnation^ 

fhrmB typmm of mduaatlonMl programB^^diplomm, bmQaalaurmatm , 
'mB mmmodimtm dmgrmm^^ffmr thm mduaatiM rmquired for bamia aarmmrm: 
in rmgistmrmd nurming> All thrme pragras^ prmpmrm aandidatmB for 
liommurmi t^wmvmr, thm bmacalaurmatm program if prmfmrrmd for tMsm 
who amplre to adxd.nlBtrativB or managmmmnt positions , ' and thosm plan^ 
ning to work in reMBarah, conBultation , tmaahlng, or oliniaal spmoiali^ 
mation^ whiah rmquirm mducmtion at thm maBtmr*s Imvel, Graduation 
frM high sahDOl Ib rmqulrmd for adndmsion to all mi0ool^ of nursing^ 



Diploma programs are mnductrnd by hoBpital Mi indmpmndmnt s^hoolB 
and usually rmquirm 3 ymmrm of trainipg^ Baoimlorf^ dmgrmm programs 
uMually rmquira 4 yBarm of mtudy in m collmgm or univmr&ity , although 
a few require 5 yaars. AsBociate degree programs in juniof and aom^ 
Bunity Qol leges require approximatmly 2 yearB of nurBing education^ 

Progmm of nurBing Include almBmroom InBtruotlon and BUperviBed , 
nursing practice in hoBpitalB and hemlth fmailitieB* Studmnts take n^-^ 
courses in anatomy^ physiology^ microMology, nutrition, psychology, 
mnd nursing- They also get supervised clinical expmrienam in the types 
of health problems^ Generml eduaatlon is combined with nurBing educa^ 
tion in baacalaurBate and msBociate degree progrmns and in Bome diploma 
progrmms, (Exeerpted from J* S* Departmant of Labor, Occupational 
Outlook Handbook, 1976-77 Edition tlSi 470-471],) 
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Soyrcts of Data 

^^^ UMi data tee a^lla^le tor rafisti^t dories t||^ for mf ««wr «y r sing 
or alll^ heal^ oce^ation. Bomamm In^iudad tiim Wast Virginia ^^wd of 
KcMii^rs, the State Depaaftnent of He^th, two training prograsiSi and thm 
bMpitala and oth#r raployers of nursM. 

Permission was granted from the West Virginia Board of Exswainars for 
Registered Hursts to use li^miure data stored and processed by the State 
Pepartjaent of Health* and Department's Vital Statistios staff was roost 
cooperative in pontpleting analyses and tabulation aaoording to speci float ions 
©f the Am, researGh team, Hhm data tapes contain a wealth of information 
concerning training and employment characteristics of nurses, much more than 
can be reported in the limited space avail^le in this report. 

Data were obtained by interview from the two colleges which offer training 
programs for registered nwsea, and an^loyers in the area were contacted to 
detain demand and current supply information. ^ 

Supply Characteristics 

Supply has been defined as the total number of en^loyees in a given occu^ 
patlon at a spacifiad time. Data concerning the ciirrent (1977) supply ware 
obtained from both the State Health Dapartmant and employars. Data concarning 
additions to the supply were made available from the State Health Department 
and tte training programs* 

,7 _ ■ 

Full-tiro and part-time RN's . As indicated by Table RN-1, ther^ ware 
1^342 nurses employed in the seven^county area^ <af which l,072i jbr 80*0 percent 
were full-time and 270 were part-time. Additional analyses indid^ted that 
almsst half part-time RN's worked more than 40 weeks during 1976 (Table , 



Registered Nurses ^^loyed in Seven*' 
&\mty Area hf Agm 



Fiai^Time .Part-Tiro total 

Age no. Ho, He. % 

Unaar 20 2 42 4 «3 

20-24 * 200 9 209, 15.6 

25-29 195 45 240 17,9 



30-f34 ^91 35 126 9,4 

35-39 89 44 133 9*9 

40-44 94 34 128 y^.B 

45-49 122 33 155 11 ,5 

50-54 120 36 156 11,6 

^55-59 ■ 85 12 97 7*2 

y 

Over 60 74 20 94 7,0 

Totals liP72 270 1,342 100,0 
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Table BM-2 



1^ 



Huitef of Weeks Horked In 1976 as 



NMks 



Qndar 10 . 

10-20 

21-30 

31-40 

41-SO 

51-i2 

No Response 



rull-TljBe 

22 . 

49 

63 

52 
110 
6S7 
119 



14 

29 
21 
25 
40 
90 
51 



36 

7S 
84 

77 
150 
747 

170 



tetals 



1,072 



270 



* 1,342 



Table RN-3 



Registered Nurses Enployed in Seven- 
County Area by Race 



Caucasian 
Black 

Mierlcan Indian 

Oriental/Asian 

Othet 



Full-Time 
No. 

1,045 

23 

0 

4 

0 



Part-Time 
No. 

270 

0 

0 

0 

0 



Total 
No* % 



1,315 
23 
0 
4 
0 



98.0 
1.7 



Totals 



1,072 



270 



1,342 



100.0 



Tab^e RN-4 

Marital Status of Registered Nurses 
to^loyed in Seven^County Area 
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Fuil-Tima Part-Time Total 

No, No* No, % 



Naver Married 210 8 218 16.2 

Married 673 235 908 67,7 

Separated 7 3 10 ,7 

Widowed 58 14 72 5.4 

Divorced 103 4 107 8,0 

No Response 21 6 27 2,0 

Totals 1,072 270 1,342 100.0 



Table RN-5 



Income of Registered Nurses Employed 
in Seven-^County Area 



$3,000-4,999 
5,000-6,999 
7,000-8,999 
9,000-10,999 
11,000-12,999 
13,000=14,999 
Over 515,000 

No Response 



Full-Time 
5 
13 

114 

395 
288 
131 

90 
36 



Part-Time 
0 
0 
2 
3 
2 
3 
0 

260 



Total 
5 
13 

116 
39& 
290 
134 

90 
296 



Totals 



1,072 



270 



1,342 
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Table RN^6 

Number of Full-Time and Part-Time Registered Nurses 



( Practicing and Out of State 

■ 1 ■ - — — / - - - _■ - - ■ 

Nun^er Percent 

West Virginia 7,037 81.8 

Ohio 393 4,5 

Pennsylvania 152 1,8 

Virginia 135 1,6 

Other 883 10,3 

Totals 8^600 100*0 



Table RN--7 

Primary Field of Employment for Registered Nurses 



Hospital 
Nursing Home 
School of Nursing 
Private Duty 
School Nurse 

Occupational Health Nurse 
Office Nurse ^ 
Connnunity Health 
Self-En^loyed 
Other 

No Response 



Full-Time 
756 
11 
29 
9 
37 
,51 
45 
59 
0 
58 
17 



Part-Time 
212 

4 

1 

8 

1 

3 
16 

8 

0 
11 

6 



T^tal 
968 
15 
30 
17 
38 
54 
61 
67 
0 
69 
23 



Totals 



1,072 



270 



1, 342 



77 
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which probably means that they worked only part of the time each week. Deter- 
mination of the total contribution of part--time RN*s to the labor force was 
therefore difficult, since the total nunijer of hours worked was not available. 

The ratio of full^tinie to part-time registered nurses is somewhat higher 
in the seven^^county area than the national average projected by the Health 
Resources Administration (64 1 129-^130), According to them, the national average 
is now 70*4 percent full-time to 29-6 percent part-time, compared to 80.0 
percent to 20*0 percent in the seven-county area. At the national level, the 
percent of full-time has gradually decreased from 90.2 percent in 1955 to the 
present 70.4 percent. 

The median age of the full-time RN * s in the seven-^county area was 38 years, 
and 18-6 percent were less than 2 5 years of age. The redian age of part-time 
RN's was 40 years, and as indicated by Table RN^l, the spread across the 
different age groups was rather even. A large rajority (98.0 percent) of the 
employed RN's were Caucasian (Table RN-3) , and imre than two-thirds were 
married (Table RN-4). The median income for full-time nurses was 511^24 3 in 
1976, and almost two- thirds of them made between $9,000 and $13,000 per year 
(Table . 

Another factor affecting available supply is the number of nurses 
licensed in West Virginia but employed outside the state. These trained 
nurses could conceivably become employed in West Virginia. Table RN-6 
indicates that, of the 8,600 full-time and part-time RN*s licensed in West 
Virginia, 152 actually worked in Pennsylvania, 135 in Virginia, and another 
883 were employed in other states but maintained their licensure in this state. 

As indicated by Table a majority (72.1 percent) of the BlVs were 

employed at hospitals,- and smaller members worked with comrnunity health 
organizations as office nurses and as occupational health nurses. Within 
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those employment settings, more RN's worked as general duty nurses (60,2 
percent) than any other type position (Table RN-8) , Of the full-time RN*s, 
17*5 percent were head nurses and another 9.7 percent were supervisors. 

The educational characteristics of those who were practicing nursing in 
1976 should give some indication of training requirements for the near future. 
More than half of the 1,072 full-time nurses (54.1 percent) Had completed 
diploma programs, 33.1 percent had associate degrees, and 8*2 percent had a 
baccalaureate degree in nursing (Table , More of the full--time registered 

nurses specialized in medical and surgical areas than any other (38,4 percent), 
and 26.7 percent rep>orted geoeral practice as their primary specialty (Table RN-10) . 
More of the part-time nux^ses rep^orted general practice (37.8 percent) than any 
other specialty. 

Only 60.8 percent of the full-time nurses working in the sevens-county area 
graduated from schools located in those counties (Table RN^ll). Another 39.2 
percent of the nurses wore trained in West Virginia, and 17.0 percent of them 
received their training in other state? The importance of these data is that 
those respsonsible for training and employing RN's may decide to train more 
nurses locally and depend more on external sources for fewer of the nurses re- 
quired to replenish the supply a_nd meet growth demands each year. 

The year of graduation for the full-^time RN's reveals an interesting 
supply pattern (Table RN-12), About 94 nurses have entered the seven^county 
supply each year of the past three, assuming that tliey entered following their 
year of graduation. However, only 60 nurses now working were graduated in 
197 2 and 1973, Either there was an increased demand of 34 nurses p^jr year 
starting in 1974, or the R^N ' s tend to work approximately three years following 
graduation and then remove themselves from the labor supply, thereby requiring 
that additional nurses be employed . The age dis tribut ion would seem to indicate 
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Table RN-8 
Type of Position for Registered Nursos 



Full-Tima Part-Time Total 

Administrator 41 1 42 

Consultant 13 2 15 

Supervisor 104 14 118 

Instructor 52 6 58 

Head Nurse 188 16 204 

General Duty 592 216 808 

Nurse Associate 8 19 

Clinical Spacialist 2 0 2 

Other 70 l4 " 84 

No Response 2 0 2 

Totals 1,072 270 1,342 
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Tarte RN-9 

Highest Dagree Held by Registered Nurses 
in Seven-'Coujity Area 



Full -Time Part-Time Total 

Diploma b&O 190 770 

Associate Degree 355 55 410 

BA~Nursing 88 16 l€4 

BA-^Other 26 7 33 

MA---Nursing 12 1 13 

MA--Other 9 1 10 

Doctorate 2 0 2 

Totals 1,072 270 1,342 



Table RN-10 
Primary Specialty of Registered Nurses 



Full-Time Part-Time Total 

General Care 66 8 74 

General Practice 286 , 102 388 

Geriatric ^ 24 6 30 

Gynecologic/Obstetric 54 25 79 

Medical/Surgical 412 86 4t8 

Pediatric 52 13 65 

Psychiatric 30 7 37 

Other 133 19 152 

No Response 15 4 19 



y^j^^^ Totals 1,072 ^ 270 1,342 
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Table RN-11 

School of Qraduation for Registered Nurses 
in Seven-^County Area 



Schools in Seven^ 
Coimty Area 

Schools in W. Va. 

Out-of-state 

Totals 



Full-Time 
No. % 



652 48.6 
238 17.7 
182 13.6 



1 ,072 




Part-Time 
No. % 



154 11,5 
40 2.9 
76 5.7 



270 



20,1 



Total 
No. % 



806 60.1 
278 20,7 
258 19.2 



1,342 100.0 



Table RN-12 

Year Practicing Reqistered Nurses Graduated 
from Training Programs 



194 3-61 

1962-66 

1967-71 

1972 

1973 

1974 

1975 

1976 

Data Not Available 
Totals 



Full-Time 

No. %^ 



362 
72 
127 

60 
60 
99 
90 
94 
108 



1 , 0^: 



26. 
5-4 
9.5 
4,5 
4.5 
7.4 
6.7 
7.0 
8.0 

79,9 



Part-Time 
No. %* 



41^- 
3S 
50 
14 

9 
10 
11 

0 
25 

270 



8.4 

2.8 
3.7 
1.0 
0.7 
0.7 
0.8 

1.9 
20. 0 



Total 
No. %* 

475 35.4 

110 8.2 

177 13.2 



74 

69 
109 
101 

94 

133 



5.5 
5.1 
8.1 
7.5 
7.0 
10.0 



1,342 100.0 
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a coiribination of factors, but perhaps more of the latter, since more than twice 

as many full-time nurses are 20^24 years of age as are 30=34 years old. The 

r 

data deserve further study and analysis before definitive statements can be 



The survey of employers in the seven-county area indicated that a total 
of 1^261 reyistered nurses were employed by 35 different agencies, including 
hospitals/ nursing homas, clinics, industrial sites, and state health agencies. 
No attempt was made to contact the offices of MD's. The survey nun^er of 
1,261 is 94.0 percent of the 1,342 reqistered nurses reported by the State 
Health Department, so the demand data which follow are based on most of the 
population. The results also impdy that most of the people employ^ in all 
16 occupations were located, especially since no effort was made to locate TO's 
working in private offices. 

No n-pr ac t i c i ng r eg i s te r e d nurses. One answer to any supply problem is 
that trained nurses n^t now jir act icing be encouraged to enter nursing. Informal 
interviews have indicated that these people are not easily lured back into 
nursing, but that pjo^ential sup^^ly should be described as one source of employees * 



There are 360 liconsod Fln ' s m the seven^county area who are not prac- 
ticing nursing for one reason or another (Table R-N^13), as compared with the 
1,342 full-- and part-time nurses living in the area. Of the 360, 251 or 69,7 
percent are unemployed and simply renewing their license, presumably in case 
they decide to practice nursing at a later time. In 1976, 53 RN ' s were working 
in other fields and 47 were retired but wished to remain licensed. 

The median age for "he 260 unemployed R:j ' s was 42 years (Table 1 , 

compared to 38 years for full-tme ^.N ' s , and 38, B percen*: of the unonrloy-d h:J ' s 
were between 25 and 34 years cf a^e, Further tabulations indicated that rrac- 
tically all (97 , 5 percent j of the 36 : liConsod ?=N' ' s net now practicing nursing 
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Table RN-13 

IVpe of Licensure Action for Registered 
Nurses Not Einployed in Nursing 



Working PT or FT 

in O ther Fields Unemployed Retired Total 

New Licensure-^Original 1 0 0 1 

New Licensed-Endorsement 0 5 0 5 

Renewal 52 251 47 350 

Reinstatement 0 4 0 4 

Totals 53 260 47 360 



Table RN-14 



Age of Registered ^rse Not Now 
Employed in Nurts | 



Under 20 

20-24 

25-29 

30-34 

35-39 

40-44 

45*49 

50-54 

55-59 

tDver 60 



Working PT or FT 
in Other Fields 

0 

2 

6 

3 

2 

9 

6 

8 



10 




14 



Retiree 
3 
0 
0 
0 

1 

0 
0 
2 

5 

36 



Total 
4 
17 
61 
49 
34 
37 
30 
31 
37 
60 



Totals 



53 



260 



47 



360 
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were Caucasian, and that the majority (77.5 percent) was married* Of the 360 
not currently practicing nursing, 245 had complGted thcs diploma program, 69 
had an associate degree, 26 had a BA in nursing, and 20 had other degrees. 

Addi tions to supply. As mentioned previously, two institutions within 
the sevan^county area, Morris HarVGy College and West Virginia Tech, train 
ftgistered nurses* Both offer two-year associate degree programs, and together 
will graduate 10 3 nurses this year. The age and sex distribution shown in 
Table RN^IS reveals that a few maleB are entering the formerly almost exclusivel 
female occupation, and more than half of the yraduatcs are from 20-24 years of a 

In the past, 62.7 percent of the total number of graduates have taken 
positions in the sevon-county ^^ea . According to the most recent data available 
approximately 8 3 percent of the Morris Harvey graduates and 41 percent of the 
West Virginia Tech qraduates will remain in the area. The staff at Morris 
Harvey indicated that more than 90 percent of their graduates had accepted 
employment as of May 15, 

For the following projection, 66 nurses from two area training programs are 
assumed to be providtjd to the seven = county supply e ich year, based on 62,7 per- 
cent of 10 3 graduates entering local practice. 

Demand Character is ti_cj 

As described in Section I, there are two basic variables which influence 

the number of persons who should re^^eive training. One is the need for 

i 

employees because of expansion or growth/ and the other is replacement needs 
because of staff turncvtr. 

During ihc interviews, tht; ^^r;;. l^yors -^avc tho AKL toam sovoral indi ::a- 
tions of e^cpected growth, as imi lied by the interview schedule incruded in 
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Appendix fl. The nuntoer of budgeted positions increased by an average of 5,7 
perce^ each year, and the figures of 5»5 percent for 197 3/ 6,3 percent for 
1974, 5 percent for 1975/ and 5.5 percent for 1976 are highly consistent. 

Tjle 35 employers estimated an increase from 1^056 to 1/187 budgeted 
positions in two years, and to 1/4C37 within ten years. These increases of 
12.4 percent in two years and 38.9 percent in ten years would indicate a 
high initial rate of growth, followed by decreasing growth toward the end of 
the ten^yoar projection period. Please note that the number of budgeted posi-- 
tions is less than the number of employees reported previously/ primarily 
because a few employers did not report budgeted pDsitions. 

When employers were asked to give their opinion regarding increases due to 
increased services, the median estimate was 10.0 percent in two years / or about 
five percent each year. The median estimated increase was 12,0 percent for five 
years and 12.0 percent for ten years. However/ one employer whose agency employs 
about one- third of the total supply estimated increases of 10,0 percent, 20.0 per 
cent/ and 30.0 percent over the next two, five, and ten years. 

About one-third of the agencies repor^ted vacancies for registered nurses, 
totaling 70 full-time positions. 

One eiftployer said that "There is a demand now-^-^particularly in the nursing 

homes." Regarding a possible increase, another indicated "Couldn't say, but 

I*m sure there will be vacancies. All of our nurses will retire within five 

years." Also to the demand question/ another indicated "Couldn*t say, but I 

know that I could leave today and find a job in one of three locations. When 

you can do that^^there ' s a demand." cDne person stated that the dGmand "Probably 

will have to increase due to qovurnmunt requlations. I don't see how the demand 

/ 

could decrease." / 

Two other sources were used to select a demand factor for the projection 
of registered nurses. The Bureau of Labor Statistics has projected a fairly 
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low nation-wide average annual growth factor of 2*6 percent per year from 1972 
through 1985 (78! 48), The Public HGalth Service projects a 20.6 percent 
increase in the number of registered nurses from 1980 to 1990 (64 i 129), At 
their projected number of nurses per 100,000 population and assuming a constant 
saven^-CQunty population, the area should employ 1^654 nurses in 1977, The 
present nuitUDer of nurses ^ 1/ 342 , will need to increase by 23.2 percent to meet 
the national average this year. 

The demand rate / or amount of growth due to expansion/ selected from the 
above estimates and projections was a straight-line increase of 6.0 percent 
per year for the basic projection/ and 3.0 percent and 10.0 percent for minimum 
and maximum projections. The increase due to demand is computed on a base _ 
figure of 1/342 nurses employed as of January 1, 1977. 

'the turnover rate was more difficult to obtain than the projected demand 

increase. The median rate estimated by 14 empjloyers was 5.0 percent per year. 

However/ the employer of the greatest number of RN's in the area estimated 35 

percent and the second largest Gmployer indicated 10 percent. The Health 

Resources Administration projects that graduate additions will amount to from 

7,6% of supply in 1976 to 5.7 percent of supply in 1987 (64 i 168). For the 
♦ 

projection of registered nursos, an estimated 7.6 percent turnover or effective 
replacement rate was used. ' 

Trainin g Needs 

An effective replacement rate of 7,6 percent per year and increased service 

rates of 3.0 percent, 6.0 percent, and 10.0 percent were used for the projec= 

tions shown in Table As an illustration of the table, the basic projec- 

% 

tion indicates that an additional l^r^ nowly= trained reqistered nurses (l,50B-= 
1,342) will be required by 197|^, and an additional 454 between now and 1982 
in order* to meet increased demand, ^ 

r -i 



Table RN-15 



1977 Graduates from Registered Nurse Programs in 
the Seven-^County Area^ by Age and Sex 



■ * 

Age Categories Male Female * Total 



Under 20 


0 


10 


10 


20-24 


3 


52 


55 


25-29 


1 


17 


18 


30-34 


0 


8 


8 


35-39 


0 


7 


7 


40-44 


0 


5 


5 



Totals 



4 



99 



Irojietid Hgttsr of Refisttred mmi Xipi£id to Meet 
iidfSis froi ii^Iy and InCFiased Diaand 







Prejictid* 


















i 


























Niidid 






Annual Held 




in Rigion 




Training Nsed 




Yjar 

1977 


1,342 


Bas 
1,342 


Min 
1,342 


Max 


Ba§ 


m 


66 


Hax 


Ba§ 

If 


Min 


197S 


1,476 


1,423 


1,382 


335 


212 


241 


66 


269 


216 


1?S 


1979 


1,624 


1,508 


1,424 


369 


'298 


249 


66 


303 


232 


183 


1980 


1J86 


1,598 


1,466 


406 


316 


256 


66 


340 


1 

250 ' 190 


1981 


1,965 


1,694 


1,510 


447 


336 


264 


66 


381 


270 


198 


1982 


2,161 


1,796 


1,556 


491 


356 


273 


66 


425 


290 


207 


1983' 


2,377 


1,904 


1,602 


540 


377 


279 


66 


474 


311 


213 


1984 


2,615 


2,018 


1,650 


595 


400 


2se 


66 


529 


334 


222 


1985 


2,877 


2,139 


1,700 


654 


424 


298 


66 


588 


358 


232 


1986 


3,164 


2,267 


1,751 


719 


449 


306 


66 


653 


383 


240 


1987 


3,481 


2,403 


1,804 


792 


476 


316 


66 


726 


410 


250 



♦Supply: Total nujtiber of persons required in work force each year, based on a 101 fraaxiniuiii), 61 (basic), 
and 3* (iinlm) increase in demand plus a 15i turnover or replaceMnt rate. 



**Need: NuBi^r of newly-trained persons required to replenish supply, based on deMnd and replacement ^ 
M assumptions. 



hm^rAmg to the teslc p3foj#etion of Table 183 ntwly-t^ained nwses 

will hm jreqyirsd in 1978 to meet needs due to increased denand plus replaae^ 
MAt. At pxmBmntg €6 nurses are being trained in the eaven-TOUnty area 
enter the area supply each year, so 117 nurses must be obtained from training 
souroes outside the area ©r from additional training sources inside the eaven^ 
oomty area. The remainder of the table may be slinllarly interptated* 

Aooording to the previous discussion (Table RN-11), 40,9 percent of the 
nurses now v?orking in the sevens-county area received their training outside 
the area^ so the figures in the last three Goluims of Table RN-16 could con*- 
celvably be decreased by that amourit. The present trend* i.e*# the percent of 
new employees in 1976 trained outside the seven-coimty area* was not available* 
but use of that statistic would give a better indication of the number of 
registered nurses who are from outside the area. Regardless* the basic 
projection indicates that froni 117 to 242 additional newly-trained registered 
nurses will be requiied each year from 1978 to 1987 in order to meet growth 
dentands and replace "^those leaving the profession. 

One unknown is the nuniber of part^tiine and non^practicing RN's who inay 
return to the profession ujidGr differing social .conditions. Our best advice 
from the field is that substantial numbers will not return* but there are 
presently 270 part-time nurses and 260 unamployed nurses now licensed and 
livifig in the area. They might be persuaded to help fill the large nun^er of 
vacancies projected to occur during the next ten years. 

As shown by the licensing data (Table RN^l2) , only about lOa newly- trained 
registered nurses have been entering the supply each year- This fiqure would 
seem to indicate that prejsent area training programs are not quite meeting 
demands. However, tho pro^nct^jd incrvaso due to qruwth Ib well it) linu with 
the past increases in budgGted positions and increases in demand expocted by 
the employ inq agoncies* 



Qm othar factar laay %mnd t© reduce the niari^r of ^alMes required. 
The praj#ctlQns are bastd on the prasant nun^r of fuli-tiiM and part-time 
n^^Mfmmm* Of tto total 1,342, 20.1 pUQent are part- tiro nursas md thm 
actual niJiriber of hours week they vorked could not be easily detarmined 
(Table RK-1). / 



Given all the assiOTptions and considerations, the figm^es reported in 
Tay^le BN-16 were judged to be the best projection. More definitive data 




collected in a s^iequent year may indicata that the projections are too 



canservative or liberal, but the table represen|ts the best judgment of the 



AEL research tew. 
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CERTIFIED/REGISTERED NURSE ANESTHETIST 



upatfcfial Description 

AdminlstBrs intrMv&houg , mgiriml g and othmr mnmsthBtiQm to rendmr 
pmrsonm insmnmiblm to pmin during BurgiaMl operatianMf dellvmrims, 
or othmr mBdicml mnd dentMl proamdurBm, Positions patimnt and admin* 
istmrg pxBMcribed mnmmthmtia in acaordanam with stmndmrdiEmd pro- 
^mdures, regulmting flow of gmseM or injBOting fluids intrmvmnausly 
or rmctally* Obmmrvmm pmti&nt* m xmAatian during MnmrntlmMim, 
pmriodicmlly aounting pulse mnd respirstiont taking blood preBsure, 
and noting mkin aolor and dilation of pupil Admin imtmrs oxygen 
or initimtms othmr mniBrgBnay nrnasurem to prmvmnt surgiCMl mhoakf 
MmphyxiMtion , or other mdversB aonditionB * Informs phymician of 
pmtient' s condition during anBSthesia* RmcordM patient ■ e prmopera- 
tive, o^rativB , and postoperative condition , ainesthetia and 
medications administered, ^nd related data* May give prntimnt post- 
opmrativm care as direatBd . (Excerpted from U. S* Department of 
habor , Dictionary at Qccupat ional Titles 179% 493].) 

A CGrtifimd rBgistBred nurse anmBthetist mumt a graduate 
from an mccredited school of nursing pi us graduation from an 
accrBdited school of nurse an&sthesiology ^ Most programs are 24 
months in duration , The individual must be aertified as a regis- 
tBred nursB and as a registered nurse anesthetist in thm statB 
whBre they are working . Same work experience as a registered nurse 
is required for adrnission to many of the accrBdited schools of nurse 
anBsthesiology ^ 
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Sdwew of Data 

' nmrm were two primary leaal aauree^ of data cone trning certif lad 
reglstertd nust anasthatiits « Mprasentatlv^es from 11 agencies which employ 
CFM*S raspmded to the quastiOTS in tha intarview schadula inclydad in 
^pandlx B, and a rapreientatlvt of the one CRNA trainirig program in tha sevan- 
eauJity area provided infonnation concerning recent, graduates . 

Thm CRNA training prograin is operated by the Charles ton Area Medical Center # 
1mi3'H%s been accredited for four years. They radiated 17 CRNA's in 1976, and 
graduates are uBually employed in hospitals or dentists' offices. 

Thm employer of the greatest nxmbei of CI^A's is the Charleston Area Medical 
Center with approKirnately half of the seven-coanty supply. 

Supply Characteristics 

The 11 employers indicated that there are preseritly;68 full-time equiva- 
lent cartified registered nurse anesthetists working in the seven-coiinty area, 
of which two are male, 27 are female, and the bbh of 39 was not reported. rhe 
current supply is therefore 68. However, there is noine evidence that not all 
reported ware in fact certified* 

As shown by Table CRNA-1, the proqram at CAMC provided 17 graduates, or 
additions to currenp'ftupply, in 1977. Historically, 76.5 percent of tJie 
graduates remain in the seven^ county area and accept local employtnent , so 13 
CRNA*s may be expected to enter the local labor supply. 

Demand C ha racteri stipes 

Any indication of cxpcctud increase or decrease in the, demand for CRfJA's 
dve r the next t e n y u a r h h ad u ) hv i n f u r r i * d f r om locally ob t a i n e d da t a . N «j 1 1 h n r 
the Bureau of Lat)0 r S t a 1 1 s t l c s no r t h e ! le a 1 1 h H q b our ce s Adm i n i s t r a t i f r i | ) r o v i d u d 



m ^€Sthatist Graduate 
by hgm arid Sex 



Jugm Categories 

20-24 

25-29 
30-34 
35-39 
40-44 

45 and over 



0 
1 
3 
2 
0 
0 
0 



0 
2 
5 
1 
1 
2 
0 



0 
3 
8 

3 
1 

2 
0 



Totals 



11 



17 
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pro^iotlMii of Mpl&ywmit opportwities for CHK^'p, as they did with most othdi' 
oaci9>&tlons« Since CraUk's are not llg^sid in West Virginia^ no data were 
available froa licen^ur^^sourees^ as was the case with registered nurses. 

Hie 11 ei^leyers of CRNA's in the sevan-county araa were asked to indi- 
cata the nt^>er of CRHA positions budgeted each of tha past five years, from 
1973 to 1977. The mmmn increase in estimated biMgeted positions per year was 
7.5 peraent, and the increases for each year were' 0.0, percent for 1973 (January 1, 
1973 to Degeny&er 31, 1973), 91, percent for 1974, 7.6 ^rcent for 1975, andf 
13.3 percent for 1976. 

The employers were asked to estimate the budgeted n^rtber of positions in 
tTO, fiva, and ten years* They responded with astiaiates equal to increases of 
22.0 percent of the 1977 budgeted number for two years or 1979, 35.3 percent 
for five yeaxs, and 50.0 percent for ten years. ^Hiey were also asked to indi= 
cate the nuittoer of CRNA's required to "provide optintujn health services for 
your clients," They responded with a number equal to 14.7 percent greater than 
the present supply, 

Finally, the employers were asked to^ estimate the employment opportunities 
in two, five, and ten years. More than half of them indicated a steady ten 
percent increase. 

Thm selectod rate of increase due to demand or growth was influenced by 
the above in formal ion ^ as well as by trends for other ocdupations. The basic 
■ projection rate for CRNA's is 7.5 percent, the historical increase in budgeted 
positions. The maximum rate selected for the projection is 11.0 percent, or 
approximately the annual cate suqqcsted by the future budget estimates* The 
minimum increase rate is a rb i tr an ly 1.7 fjcrcent, half the basic rate. 

Most of ttie employGrs refjortc'd a znro ^. nt i\()yi ratu, so the ijro]ari<^d 
rate should be rather low, lower than for nursus , For the projection, the 
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•ffiN^lTtt raplaoeMiit ifatis is S.O pareent« Th4t is the pmWQmnt of msploy^d 
"CMA's lAl^ wst be replaced each year by newly trained Indlvidaalsi aqd 
does not inelude ahwges of enplo^^nt within the area or re-entry into 'ser- 
vice by those with previous training « 

The CRHA projtetion is ^erefore based on (!) an afftctlve rsplac^xoent 
rate of 6,0 percent , {2) an annual addition of 13 graduates from local sources, 
ud (3) a rate of 11,0 percent^ 7.5 percent « and 3,7 percent for aaximisn» basiQ# 

•nd sdnlswgi increases in supply ytar dM to additional demmd or gro%^h» 

♦ ■* - 

Tra 1 n1 n^- Reg u j feme n t s 

iiidicfted by Table C^A=2 and according to the baaic projection, the r. 
nu^er of certified RK anesthetists required in two, five^* and ten years is 
79, 98# and 140, in 1979, 1982, and 1987* The ten-vp^ inGrease over currant 
su^ly is 205 percent, or more than twice .the nunsber presently working in the 
seven-county area^ * 

According to the basic projectS.on, the nunflber of graduates remaining in 
the seven=county area will ba slightly more than required for 1978 through 
1982* For exantple* 13 CRNA graduates are aesumed to enter locaL supply in 
1978, which is four more than the number of graduates needed to enter local 
supply, As shown by Table CRNA^2, the requir^nents for newly trained qraduates 
will become balanced by 198 3, when the s\ipply of newly trained graduates fquals 
the demand for thr*^ 

Informal comirit ^^^BF health planners indicate that the deinand will be 
much higher than that projected heroi perhaps even higher than the maximum 
projection. These projections are based on past budget trends, estirmtes of 
the fui^fflg number of CRNA's as submitted by personnel offices and other repre^ 
sentatives of the employinq institutions, and on national employrnent projections, 
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the eiqperience of another year or tvo of data collectlen and selection cC most 
McurAte indiaators of future growth %«ould be nost helpful, and especially 
wltii eertifled refistered nurse anesthetists. 
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•Supply! Total nunfcer of ^rsoni riquirid in wrk force each ysar, blied on an 11.01 (mixiinuin) , a 7.51 
(baiic)/ and a IM (ininiinuiii) Increaii in deinand plus a 6,01 turnover or rtplicfMnt rate. 

I > . . - . 

♦♦Nifid; NuJtoer of newlytrained persons required, to replenish lupplyf baiid on denand and riplacefflint 
asiuiptions. 
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^ ' LICENSED PRACTICAL NURSE 

Ctoeupatlonal Description 

Liomnsmd pnaticsl nusmeM h^lp amre for the phyBiQally or Bmntmlly 
111 and Infirm, Under thm direation of phy&laiMnB mnd rmgimtmrmd 
nursmm, thby provide nurming care that rmguirem tmatmidml Jmowledgm 
iHit npt the prof&smionml tmining of m r^gistmrmd nurmm, . 

V — ' ' ^ • - 

* In hospit&lmt licmnmrnd praatiaal nurmmm providm mach of thm 

bmdMidB carm nmmdmd by p&tientB* Ttwy takm and record tmmpmrmtures 
mnd blood prmsBurBB , change drem&ingBf adpini&tBr certain premcrlbed 
smdiainmSf and hmlp bed patimntm with bathing and othBr ^rsonal 
hyglBne* Thmy abb is t phyBicianm and registered nurBem in examining , . 
patiBnts and in carrying out nur&ing procedurem, rhey alBo asBlst im . ' 
K ' ^ * tS^dBlivmryf carm, ^d feeding of infantm^ and*help regi&tmrBd nurmes 
in rmcovery ^Tooms by reporting any adverBm changmm in patients, &omm 
licenBed praatiaal nurs&s help supervise* hospital attendants* 

LicenBed praatiaal nurses who work in private homes provide mainly 
♦ day^tc^day patient care that seldom involves highly technical procedurmB 
or complicated equipment, in addition to providing nursing care, they 
may preparm. mealB and aare for the patient' & comfort and morale, T^y 
also teach family mBmbers how to perform simple nursing tasJ^s. v ^ 

J" ' ' • 

In doctors' offices and in aliniasr licensed practidal nurses pre- 
pare patients for examination and treatment. Thmy also may make appoint- 
^ ments and rBcord information about patients. 

i 

All states and the District of Colui^ia regulate the preparation 
mnd licensing of practical ^nurses. To be licensed, students must com- 
^ plBte a course of instruction in practical nursing that ^as been 

apprt^VBd by thB State board of nursing and pass an examination . 

Practiaal nurse training progranm are generally 1 year long and 
include both classroom study and alinical praatice . Classroom ins true- 
^' . ^ .tion covers nursing concepts and principles and related subjects in- 

V - > t eluding anatomy, physiology , mediaal^surgiaal nursing, administration 
- * ,s * 4* of drugm, m^trition, first aid, and conmiunity healths. Students learn 
'to apply their skill to an actual nursing situation through supervised 
hospital work. (Excerpted from u. S* Department of Labor ^ Occupational 
Outlook Handbook, 1976-77 Edition [76 1 4 72^473].) 
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Sources ef Data w 

■ ■ . 

fh« data cencerDlng the nunb'ar of licensed practical nttrses cane tiam two 

* 

^prla^ry soijurees* ^ploying aganelee llated in Appandlx A trere oontactad an4 
requests to revMl tha niu^ar of LPN'a currently employed # as indicated by the 
j^tarvlaw sohediila .Included In Appendix T^enty^slsc of the agenalei indlaatad 



IThe 9#owd BOwoQWwmm from the licensure forw procesaed by th^ State 



Department of Health* Permission was obtained fTom th# State Board of Exam- 
inefs for Licensed Practical Nurses to use the 1977 data^ but unfortunately, 
the results could not be made available until August, 1977* As a result, 
iffiL staff inanually screened all licensure forms avail^le as of Hay 24, 1977^ 
for LPN's located in tlie seven-eounty ar'ea* The May cut-off date was nec^ 
essary so that this report could be prepared by June IS, Certain data were 
tad?ulated and ar# reported in this SGctioqi State Department of Health ^ 
Staff indicated that AEL examined 3,534 forma from the entire state, that ^ 
5,825 forma were sent out, and that that number. Will probably be returiled^ ^ ' 
ttierefore, the tabulated data are weighted by arfn^tor.of 1^,65' in o^^l^Si^^'^, 
obtain estimates of the actual statisti^ for the sevJ^county area'. ,Huch 
more data than those reported should be available for subsequent years-, since 
the data are ragarded by State Departront of Health personnel to be of superior 
quality , this year, and computer processed tabulations will be avail^le after 
or during August, 

The data concerning additions to supply were obtained fron) the three 
training institutions in the area; the Arch A. Moore yocational Scho61 in 
Jackson County, tho Fayotfc County Vocational SchcKil of Practical Nursinq, 
and the Garnet Career Center in Charlef^ton. ^ 
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Supply C haracteristics 

As shown by Table LPN-l, there are presently an estiinated 769 full-time 

LPN's working in the seven^county area, according to State Uepartment of 

Health recerds. This figure compares favorably with the figure of 701 LPN's 

obtained from the employer survey. The first fiqure is used in these pro^ 
jections* The licensure data ware considc^red ntore accurate since the AEL 
survey did not include private physicians' office^* 

The distribution of LPN*s accordinq to ages was fairly even (Table LPN^l) . 

e 

They remain in practice for Icmgejr periods than registered nurses, or perhaps 
some tend to be older when they begin practicing. The median age for LPN's 
is 48.3 years, compared to 38 for registered nurses. In the seven-county area, 
43.7 percent of the practicinq LPN's are 50 years of age or olderi and more 
than one in s^x are 60 years old or older. These age data would seem to indi^ 
cat%a fairly high future turnover rate, 

Seventy^nine LPN's have boon practicing one year or less (Table LrN=2), 
and there were apparently atout 5 0 LPN's per year added to the sup^pjly for the 
previous nine years. There are oiily about seven male LPN's according to State 
Department of Health data, and the employers surveyed by A£L reported 4.5 
full-time equivalent males. 

A s ubs^ an t i a 1 ma j or i t y o f LPN's (74.0 p^e r c u n t ) were e mp:^ 1 oy ed in " 0 th e r 
Hon* Governmental Employment," which means area hosp^itals {Table LPN-4), Much 

ntffffl^s of LPN's wore employed by a ^group health facility (7.9 percent)^ 
seT.^^^^|6yed or on private: duty '4,7 per^^t), or an emj_ loyee of a doctor 
t4^^4roent) . 



^ '/ A^ording to Table LFN-5, 8"^ p:)ersons were trained as LPN's within the area 

rifvg-*^976-77 , and 69 of those, or 73, * percent^^io eK_^.'e-:: t€jd to remain m the 



9€ ve n^coun t y are a , The re we re f o ur ma 1 e s 7 r ad ua t e d . 
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Table LPN--1 



T^ulated and Estimated Number of Full-Time LPN's 
Employed in S^vbn-County Area, by Age 



Age Category 
Under 20 
20-24 
24-29 
30-34 
35^39 
40-44 
45-49 
50-54 
55-59 

60 or over 
Totals 



Actual 
Nuniber 

0 

28 

43 

29 

33 

41 

89 

61 

67 

Ih 

466 



tima tod* 
Number 

0 

46 

71 

54 

68 
146 
101 
111 
124 



7C9 



Percent 

9. 2 
6. 2 
7.0 
8.8 

19. 0 
13. 1 
14. 4 
16.1 

100.0 



^ Ba s e d on hi an d l ab u i a l i an o f 0 . 7 o f 



.at-, licensure formg 



6.y 



4 



61 



, 1* year 
2 years 

3^5 years 
6-10 yaars 
11--20 years 
21 years + 

5 

Xptals 



Table LPN-2 
Years Which LPN's Have Been Active 



Actual 
Nun^er 

48 

24 

92 

160 
127 
15 

466 



KB timat€:»d 
Num bc F 

79 

40 
152 
263 
210 



769 



P-t cent 
10. 3 

5* 2 
19.8 
34. 2 
27. 3 

3. 2 - 

^00,0 

=4= 



4 ^ 



Hale 
Female 



Table LPN=3 
Distribution of Full-Time LPN's by Sex 



Ac tua 1 
Numb or 



4 62 



Estimated 
Numb or 

7 

762 



Percent 



99- 1 



Total! 



4 6b 



76y 



)0. 0 



ro 



Table LPN-4 

Forrii of £mployrTitMit: for LiccnKed i^ractical Nurses 



Self ^Emp 1 oy G d or F r i va t g Du t y 

Employee of Doctor {MD, DO, 
DDS) 

Employee of Rotail or Whiolu- 
sale Trade Establishment 

Employee of Group Health 
Facility 

Employee of Partnership . 
Group of Doctors 

Employee of Other Non^ 
go ve r nirve n t a 1 Emp 1 o y rnu n t 



Employe^ of Lc)Cai Guvemment 
Emplov^ee of Cou^nty 'juv^ta~nnu._:rr 
Employee of Stato Govt rnmo:. t 



Emp 1 oy Q e o t e r a 1 Clc -o r n -- 
me n t ( C ^ v i 1 n e mj > 1 w y g g ) 

Employee of Federal vorn^ 
ment (uniformed ncrvi.-s) 

Voluntary Worker (u.^pald) 

Other 

Totals 



Actual 
Num lier 

22 



21 



37 

13 

345 
1 

2 

15 



0 
1 

B 

466 



Estimated 
N urnl)u r _ 

36 



35 



61 

21 

569 
2 
3 
25 



769 



Pe rcen t 
4.7 

4.5 




-i/ 



2.8 



74 . 0 
t 

3,2 



0,2 
1,7 



IDC). 
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Table LVH-S 

1977 Graduates from Licensed rraciical Nurse Proqrarns in 
the Sevcn^County Area, by Age and Sex 

4 



Age Cateqori o^ Male ^ Female Total 

Under 20 11 11 

20-24 26 26 

25-29 3 12 15 

30-34 18 9 

35-39 8 8 

40-44 6 6 

45-49 9 9 

50-54 3 3 

Totals 4 8 3 ^ ^ ' .S7 
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The followinq pro j^'^^ticDns are based on the assumption that 69 LPN's will 
continue to be trained and enter r?mpioymt:'nt in the area, and that there are 
currently 769 IPN's empioyed in the area. 

Demand Dia racten^tj cs 

with other occupations^ the LPN employGrs W€3re requestod to tjstimate 
the de-inand charactGri s ti cs through diffaront means', TVenty-^six employers 
responded to the interview schedule included in Appendj^x B. 

The increase in Ir ideated ^3Si t ions for LPN's has incr eased by an average 
of 4.2 percent r>er year over the [KiSt five years . The increases werti 4.3 
percent in 1973, 2,4 {)C-rcorit itl 1974, 5.0 j)ercent in 1975, and 5.2 percent in 
1976. Theri- were a total of 81 "Vacancies reported at the time of the interview* 

The em|doyers wore asked, to estimate the nun\ber of budgeted positions 
in two* five, and teri years. The resulting percent increase over the prDsent 
budgeted nurnb'er was 9.B porcent, 3.2 perconr-, and 4.5 percent respecti vel y . 
One hosputal reported decreasirii use of b> N * s , When asked what niimber of 
LPN*s would be requrred to provide optimum health services* the resulting 
number was 909, which was 21.3 percent above the present budget numl.)er. 

The employers were asked to estimate the increase or decrease in the 
number of LPN's required m the area, for thq next two, fi^ve, ^d ten years. 
The mediar. was 9.0 percent, ?,C percent, and ll.^i increase rtspective ly ^ 

The Health Resources Admanistratic r; projects a 41,5 percent increase in 
the number of LPN's between 1^7: and lySC, and a 44.9 percent increase be = 
tween 1980 and 1-^90 (64: 143), The Bureau of Labor Snaristics projects a z^i .0 
^ - percent increase between 1'^""^ cinci 1 , ^nd an averaqe annual irK^rease of 5.3 
" "^^s^^terc^nt; per year. Ac^crdir.'-^ H'-.alth F^oC jr::^:j£ AdninisvratiCin r r o j 7" lor.s , 

931 LPN*^ woi^S be required t^ meet, national norms. This requires an in^^rGa^u 
'-Qf* i6-^or 21.0 pef^cent over the T^'^ ^ Lr ' s now emf loyed m !;he seven^coun"? area, . 

IC" 73 
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In th% case of the LPN's, a 5.0 percent growth rate appcat:*ed to best 
;■■ 

fit the fitost accurate data* The figure is slightly less ♦ban the 5.3 percent 
projecfeed iiicrease by the Bureau of Lab- 3tatii. icSs and slightly more than 
the emp 1 oy e r ' s past b ud q €5 1 e d i n c r o as e if , Tl i v ma x i i uti q r o w t Y\ was j uda ed to bo 
8.0 percent since none of the om^4oyers re^aw 1 : je gains, and the mininium 
growth rate was 2.0 percerit^ since many of \ ^uyers thouqht there would 

be little increase in the numfcjcr of LPN's* 

The t u rno'^ r rat r i n d i c a t e d by t h c emi'> 1 o y e r s ran qe d up to 40.0 percent, 
and the rriedidii was 0.0 jJorcGrit., , which seems low, A newly- employed hPN would 
average working almoKt 17 years at that rate. The csrnployGr of the largest 
nuM^er of im's, which was 30,0 p^erccnt of the total, rei:>Drted a 24.0 percent 
turnover rate, and the Boccand larqest ernployer reported a 7.0 percent rate. 
An 8.0 percent effect.ivo rate waB ^elected as representative of the namt^er of 
newly-trained LPN' d which would have to replace those leaving their positions 
and not be con") i n q e n] 1 oy c d -Ja a i n i n t ne s e vo n - :r oun t y are a . 

At t h e na t ion a 1 1 e- ve 1 , tr^ e i . umb er u f q r ad ua to s r equ i r e d replace c ar - 
rent supply p 1 \i s d c ma r"i d is a bo u t 12.6 ;.-c- r c c n t of current s up p 1 y , For ex amp 1 e , 
the Hea 1 th Hobo ur ces Ad mi n is ^ rati or"* pro : t s 482, 0 7 8 LFN ' s i n 1 97 7 , and 
60,701 additions frum graduates of approved programs (64: 180), AEL's basic 
projected increase for LPN's xs 5 .C percent due to growth plus an BAD percent 
replacement rate due t.rr.cv^; and niring of newly -trained LTlV s , 

Trai n1ng Need 

According to :;he Lasic prc:t;.-vion Lrc^ct;dure jUst descrii^ed^ 346 LPU ' s 
will be recuired 1-^7.', . :.■ ^ ^ - ^. , ±ud ny 1-^-7, or an increase of- 

i 

62.9'percGnt ever ^^:n y-jare^ 'T iLl' IV:-^ ' . A -dxim:^ ir.cr'-aS'- cf 11^ nor-on^ 
and^ fninimum increase of 2 1.^ perc^-nt is nroiej^ied for the tcn^year period. 
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According to the basic: j-TOjcction and by way of 1 1 lun tr at lun ^ 106 LTN's 
will be required in l'i7Q to roi'lciiish tJuj iiui-^Uy and meuL Increased demand, 
121 will be needed in 1[)B2 , and Ibb m T-iB? , Since G9 are now tramtid locally 
and are as n ume d t u u n t. c r th o 1 o c a 1 u p f > I y Mi n ua 1 1 y , a n additional 37 LP N ' s 
will be needed in 197'^, 52 in inRj- and m 19h7. Tht-sc^ persons must be 
rec ru i t e d f r om t r a i n i n q } 5 roq r arn f-; f 5 u t si d e t h s f ' ve * n ^ co unty area or taken f rom 
additional traininq prrj^Trans wj*hi:. * ho area. If now training programs are 
planned, past performance has indicated that about 80 percent of the qraduates 
will enter ^he Inral snrply. Thnrof^rn, ^hr^ planned number to be trained 
should be st^fitjwhat laiq^/r than th»j rujc'cied newly = t rained LPN's. 
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Table LPN-6 



Projected Nuiiiber of Licensed Practical Nofses Required to 
Meet Losses from Supply and Increased Demand 



Projected* No, Graduates 



Supply Projected** Retained Additional 

Needed _^!inu|L?^l Region ___Training Need 



Vtar Max Bas Min Jax^ Baj_ Jin^ Max jas_ _Un^ 

1977 769 769 769 69 

1978 831 807 , ^84 124 lOO 11 69 55 31 8 

1979 897 848 80^ 132 106 79 69 63 37 10 

1980 969 890 816 144 110 80 69 75 41 11 
ml 1,046 915 m 155 116 81 69 86 17 12 

1982 1430 981 849 168 121 84 69 99 52 15 

1983 1,220 1,031 m 180 128 85 69 111 59 16 

1984 1,318 1,^82 883 196 133 86 .69 127 64 17 

1985 1,423 1,136 901 210 141 89 ' , 69 141 , 72 20 

1986 '1,537 1,193 '^19 228 148 90 69 159 79 21 

1987 1,660 1,253 93? 246 155 92 69 177 86 23 



♦Supply: Total nuniber of persons required in work force each year, based on an B\ (maxirnun^), 51 (basic), 

and 21 (minini^:) increase in demand plus an 81 turnover replacenient rate. 

**Need: tjumber of nQwly-crained persons requirsd to replenish supply, based on demand and replaceinent ^ 
asspptions, 
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OPERATING ROOM TECHNICIAN ' ' 

Occupatio nal DescHption 

Operating room technicians function in assaciation with nurses 
And surgeons to help provide the b€?st possible care to the surgical 
patient. The technician is b part of the operciting room team respon'-^ 
sible for the cleanliness^ safety and efficiency of the operating room 
that leads to good patient care. His knowledgo of and experience with 
aseptic surgical technique qualify him to prepare materials for use at 
the oper^ing table and to assist in the use of those materials . The 
operating room technician shc^uld have the essential qualities of 
intelligence , the ability to relate to people, and orientation towards 
smrvice to people and a capacity for calm an^d reasoned judg^went in 
mee t i n g erne r gone i e s , H e s pe c t for t h e pa t i en t as a person and res pe c t 
far the patimnt- s privacy are mxpectBd of the technician^ 

The operat ing room techniciaM may become highly trained and 
special i zed in the areas m which he is adept and in which: he has had 
specific ejtfyeri^P-Ce and intarvst ^ He may be required to be know^ 
ledgeablc in a very wide variety of operative procedures or he mag be 
asked f or he may request to be allowed to concentrate in certain 
highly specialized areas of operating room surgery. The frequency of 
performance of certain duties will, in part determine the degree of 
special expert i SB such an individual obtains in the care of patients 
in the operating roo/n. Since no one individual can participate in all 
categoriejs of work outline^d^._a certa^ degree- of limitation may be 
expected . (ExcerptGd from American MAdical Association, Allied Me d i c a j- 
Edu c ation Pi rue t ory ^ iSj^ ^-iPP ' ^ ^ ^ J - ) 

Some operat ing room technicians are trained on the job. The length 
of the on-^ the- job tramina programs varies from six weeks to one year, , 
depending on the trainee's qualifications and program's objectives. Some^ 
hospitals pre for appl i cants who have worked as nursing aides or practical 
nursBB . 

Some training programs are conducted by vocational and technical 
schools and commiJnity and jjnior colleges. Most of these programs last 
from nine months to one year. Scw.e are two years in length and lead to 
an associate degree. 

The Assaciati^ of Operating FDon TBChnicians awards ^ certificate 
to operating room'^techni ci ans whc' pass thegr comprehens i ve ^^xaninati on . 
A Carti fied Optsrati ng Roor: Technician (CO^) is recognized as one with 
broad general knowledge and tne ability tcKapply it properly. 
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Sbupces of Oata ^ ^ % 

S The lo0^^d^?^^"^^^^^^^^^^^^r^ were obtained' from the 

ten agencies which e^^^^^^^Mf^'^^nd /the one traininq program within the area* 
The data were obtained by interview, and th^ employGr= intervie:?w schedule is 
included in AppondiK B. The traininq agency is Garnet Career Center, which 
started training operating room technicians in 1975. The ten employing agencies 
are hospitals .within the seven^ county area. m 

i 

Supply Charac texi st ies 

■V- * 

The AEL survey indicated that there are 71 operatinq room technicians 
employed with the ten aqencies. I'wo are male, 30 are female/ and ^data were 
pot available for the other 39. One employer, Charleston Area Medical Center, 
employes mc^re than half of tiie .HT's. The projection is somewhat confounded 
^y the fact that most liospitals do not require an ope^atin^ room technician to 
be certifies, ^mca informal rcT^nrts ii, Ucate that 1 



officially ofrtitied, the AKI. survey team includ^ all 




be working as an ORT in the current and projected supply 
recognize certification by making a slight pay differential 

The traininq i roqram offered by Garnet Career Center is a one--year program. 
Nine females will be qraduait_-d ir, r.Ovemh^er of this year? Four of the nine 
graduates . were 20=2 4 years of a jc , three wer% 25=29/ one was 30-34, and one 
was 35-39 .years of au^; , /f last y^ar'H araduating class of 12 ORT ' s , nine 
or 75 percent remained in me seven- jo unty area, 

D^emand Chara cte r \s_t_1 c s 

Demand chara ::; tor i s 1 1 cs ^cr occur.ja* icnf^ wi*:h vory snail numLers of 
employees may fluctuate widely and are therefore hazardous to project. For 
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examplB, a '^normal" increase of ten percent is only seven persons, but changes 
iJi responsibility given to ORT ' s raay be rusponsible for a demand for twice - 
the pre sent niamber, or half the present number within two or three years. The 
following local demand characteristic are based on infor^mat ion provided by 
the ten employing agencies. 

None of the agencies reported vacancies, which would indicate *''iat present 
demand has been met. The average increase in budqeted positions has been 
9.2 percent, based on incruases of 4,5 percent in 1973, 13.0 percent in 1974^ 
11*6 percent in 1975, ajid 7.5 percent in 1976, When asked to estimate the 
number of budgeted positions m two, five, and ten years, the employer repre- 
sentatives resiionded with numljcrs izvlicatinq increases of 11.9 p^ercent* 18.0 
percent, and 22.0 percent over the presoni budqeted number for the thrie time 
periods. When asked how many ORT'.y would now be required provide optimum 
he a 1 1 ^1 s e r V i c e s , t h y r c s | -o n d e d wit h a n umbe r only 4.8 pe r c e n t g r e a t e r j.ha n 
the number presently employed. 

The median expected increaipu m demand due to growth was approximately 
ten pei^cent for two, Yive, and ten years, and none ropox^ted an expected decrease 
The employers apparently had too little experience with recruitinq QRT*s. and 
too few 0 RT ' s ti ad be e n e mp 1 o y e d t o give r e p 1 a c e me n t rates that were me a n i n g f u 1 
for larger qrouj^s. Rates ranged from 0.0 percent to 100.0 percent. 

Neither t he h u r e a u o f Pa u yr s t a t i s 1 1 c s nor * he He a 1 th Re sour c es Adm i n = 

istration report prciQctod iata concerning CRT's, so there is little guidance 

froin national sources available for selection of demand and replacement rates. 

Lacking these sources, \ basi ; arcial demand in:rreaso of ^.2 percen" is 

projected. This is ^ce av- ragi? buJJuted increaS'- ^ver the past five years * 

iii m line witn urcf^i [r..,»' t. ^f^hs, but i >3 n^jfu than t.he rjami.^er excec-tu^i 

• 4 

employers a^:x;ordir.; t^' •h'jir *"'V;^;na^-i ::..igeved numbers. For i-Kcirxvl^j , 



So 



I 



« 
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increase of 13,9 pcrcGnt in two years would ba at a rate? of less than 7.0 
percent per year. Maximum ajid minimal ^ u-^o j octioi. ran wure somov^at arbi- 
br ar i 1 y p 1 ac od at pi u s and m i n u s 5 0 po r c q n t of the basic pro j o c t i^^lr 

The selectucl effective ru|4acernont rat f i , . ^ thf numJ^r of new v 
trainees required tc> replace existing supply^ was 8,0 i^ercentf the same as 
for licensed pi^actical nuri-.^os, 'rhc-reforts the OHr proiocti ons are based on 
a current s ui >p 1 y of 71^ on B , 0 I'ti i a v n t o f t fi a c u r r e n t s u{ ) ply 1 e a v i n q their 
pre sent j ob and be i nq r ep lu.c ed b y tw wl 1 1 a i n ed ORT ' s # and on gx'o w t h i n ere a se g 
through dumand ol 14.2 purcenti "J . ^ percent, oJid 4*2 percent for nrnximum, 
ba B J)c f a nd m i n i rn urn | • v a ] c^ c t i o n s . 

T_rainijij^ f*ie?eds 

Accordinq'to the j rc-viou^;!'/ Jescriboci asGUi^ptioris ^ the basic j^rojection 
indicateH that a Bup]dy of 6\j cj^ctating room technicians will be required 
two year^; from now, 11 ^ V 1 -^^^z IVl Ly 1987. Ihc increase c^ver present 

su|.jply IS bi,7 per cent ir. two ycarH itrorn 71 to 85), b4-9 purc^jj^t. in five 
years, and pt^rcen^ lu i-cr. yearc '^:atle ^FT-l ) , 

At that rate, and auaiu a-vcordinq "he basic projectior.y 13 additional' 
newly= trained 'jKT'h will be needed in l^-O^^t 13 m 1979, and up to 27 in 1^37, 
Assurniiiq t:ha*. nirit- new 1 y^ Lr a m*. w'KT ' s co::t.^riUe to onter tliu su]^|jly from 
traminq iioirc^s m sov*.-:".- .c mty art-a, i ^ Lween four in 1^*7^ ana severe ijffen 

in 1987 will neui to c- r-ci^i*ed r rom C-.t5.ac che reqion or provided by 
additional local ^^rairu^iU. 
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1982 ' 


138 


110 




1983 


157 


120 ' 


91 


1984 ' 


180 


131 


95 


1985 


205 


144 


99 
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1986 


235 


157 


103 


1987 


268 


171 
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*Supply: Total nuinber of persons requirfd in work force each year, based on^ 14*2% (inaxim)/ 9,21 |basi^)j 
f ^ ^ and 4 i 21 (mniimiin) incftaie in demand an 91 tum9|er or rtplaciiKnt rati* ' r 

.. - « ^ ^ i 

^♦*Need: Number of newly-trained persons required to replenish supply^ baied on deMnd and replacenient ^ !^ 
assumptions, * ' % fvj * 
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Occup^tonal pescriptloiw 



I 



red to the pRient so that intmrnal 6rgans trmy bm al&arly identi-- 
fiWd onjthB exposed x-ray film. Although the k-rmy mxamination is 
usual completed at thm- hospitAl or office qf the rstiologist or 
other physic f the teBhnold^ist ™y be^ required to operate Mbile 
X'-ray wf^^i^fnmnt at the patient's bBd0ide or the opetating room. 

- - . . - f i 

^Radiologic tectrtologistB must be in good fiealthj emotially 
stable f abcurate f thorough , and efljp^^^rking with pefople. The 



radiologic technologist's duties fcf ten inc^de aMsf^ting patients 
* who are acutely ill sorioug^mmijured, ^CMmequently , he should be 

-endowed with qu^l i^ties of empmvhy and com^Bsion toward the sick 
and d isabled . - * , 

^ ... ' * 

f The prerequ twites for admi's&ion to an approve^ program in 

radiologic tech/ioid>gy i/ici uffe qraduation from high school Of^certi^ 
fication of equivalent education . Courses in physics ^ chemistry , 
biology , al g^jbra ^ geowfyt-ry ^ and typing are strongly Tmcomwended . ^ 
^ The educati&nal program in r^^i4pSteic technology mi^t hm at least 

I 24 months in l€?ngB^ The cu^mi^^^m includes ana^^my and physiology , 
physics f mofiictil tf.:rwl nol ogy , ^b^^ room chemistry and techniques , 
-principles of radiographic ^^'P&SWrc, pm^^^raphic positioning, radig^ 
graphic proceduros ^ raditit ian protection , radim^ion therapy, nuclrar ^ 
medicine technology ^ filni critique, and pro feWsi anal ethics.. 



• Wozklrig uhdmr tim supmrviBlon of a physlaiMh,4etIm kadiologiG^ - 

tmctmologisi im aorm^rned with the prbpmf operation of x^rmy equips 
' ^ MUC mnd preparation of patientm for%^rious typmm of .diagnomtia 

procedures. Upon, the request of the ptiymician , the rmdiolagic 
tmchnologist ex^sem. ray [films %a prodtm^ radiographm of intmrnal' ' 
j^rtm of the Ti^me radiographs may rev&al possible evidm^e ^ 

^ ^f disease, injury^ or othes sigr^ificant medical inforn^tion ^ 

' -.'^ ^ ^ ^tn^ ^^diolog^g techqglogist adjusts x^rmy equipment to correct 
; J* , M^ttMs^^^^t each examinAxpn, positions the patient, >mnd deterwdnes 
j .^ pro/^^m^ta ge , current and j dm&irmd exposure time for ea^h raMd^ 
tjj* ^ grAphy\^He is also responsible for nMintaining equipment in propet^ * 

^ working ferder. He may process the film and share respons ihi 1 ity £a|r " 

maintaiBing patient records. The radiologic technologist assists the 
Jtl^t^^^^ Pf§P^rat£on of radio-opaque mixtures which are admin- 



' Individuals succejSHt ul 1 y cornpli^ting AMA-approvad educational 
^programs in radiologic tt:c}}!)ology may \apply\s candidates for certi- 
fication by the American Hegistry of Radiologic ^chnologishs , 
(Excerpted frgm AmGrican Medical Aasociatiun* Alli ed Medical J;xi^_f;a = 
tion Direc t orv, 0th i:dUj< ->n f 7 ' -U 0 ~ '11 1 1 . ) 
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of loeal ^ta for radiologic tachnol^ista was thm 20 local 
IS md th# *triinl^ agancias. Thm int^rviaw sohedule 
inclyd^^^|j|^ J^Mndix B was. used to interview aml^loyers, and a Hat of all ^ 
# mBpl6yB£m c^tadtcd in the seven^^unty jpcma is* included as Appendix A, 

Data Wie ob^uned from the two local training agencies by telephone. 
Most of the radi^Gpic technologists were trained in toe-*w6-year associate 
d#gre# prp.grw at Morris HM^ey College. ^a% progrM begw in June of 1973 # 
and has 
a hospk 



and has enrolled slightly under ^3p persons each'^ear, A few ari enrolled in 



hQepltal progrw at St, %'rM<^i|, Hospital ? an^ are a^io included in the ^ 



* pro^ectiqps. '% ^ 

The data aot ragar^d i^Bi|^ ^ ,4|^Pt'6te v those supplied through 
licensing processes, but^ddi^P^B||^^^^ll prob^lyAbe available when th# 
licensure process is implemented. The information obtaini|Pin this^^rvey ^ 
^ Included Mta for^ those who Woiiid^e qualifie^rfor licensure as rjidiologic 
• ^ " ^chiplqgist^-^yjj^lei the n^^^tate law as well %s those who are now registered' 

U ^adioiogic L^yhiiulogists* , . . / * 

^ - // 

Supply C haracteristics * ^ / 

The '20 empl^oyina aqencieS Reported a total of 105.5 full^ti'^r^ equi valient 
radiologic techno loqi sts . Fourteen worn male, 42. S FTE were female, ahd. the 

^ . I \ / 

* mex/^^B not indicated for 49 per^oris. The rounded figure of lOf was used foy^.^ 
current supply, \ * . ^ 

As ihdica^^M by Tatilr^ 71 radii(t)r|ic technoloqists\are expected to^ • . 

.... ' J- r X 



graduate "this >^ar, Thrca are nu^lr and. iqhtoen . (R5 , 7 percQn^) are ^male , 
and a?l qradua^^ between 2 0 and 14 yeaib of ^qe . Experience indi cafes 



that 92*9 perce^ bccaine employed in the seVen^-count^ area , do^iO persons axfi^v 
assumoi to comfit inue enter inq the su|)ply eacft y^r %f tije ciafjrenj^t . 
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^1977 Radiologie Technologist Graduates 
hy^hqm apd Sex ^ 



Und#r 20 
20-24 

30-if ' 

111 

s Totals . 
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Aeeordinf^ to a natlMal mw^vmy conducted in 1975 by thm ^mkLQas^ Sociaty * 
©£ Radiolpg^ic^^echnelogista^ 58* 3 percent of the "radiation thrfapy technol- 



^ agists" ara ^^lter 30 years of age and more than half of the* have been prac- 
^ ticing five ^^ars or leas IBi 1). 

Dtmand Characteristics ' 

several *f actors, and some of them uniqu^ to the occupation , dtf^Q^f 
projected daA^Kl for radiologic technologists. ^ / ' 

Thm hlstorifcal budgeted number of radiologic t^ehnologists has increased 
l^ean 10,^|fercent per ir^ar for ^w^past five years. The increase in 
lf%^^^s 2.6 percent, 18.2 percent i^; -1974, 11.0 percent in 1975, and 11.9 
, pereetit in 1976. For the next two years, the employers 'estimate, an in^ease 
of 20.4 percent in the number of ^^diologic technologists , a 25*1 percent 




increase in five years ^ and a 5 3.8 percent increase in ten ya^s* 




Severi of ninetocm employerg^ wjio answered the question re^r^^|(|#"acancies 



^ ^^or sixteen f^eitionj.^ t^ujnbec required to provide bptimum health 

services to current clients* w^mL2^,5 , or a 15,2 percent greater number dfciil^lL 
radioloqic technoloqilj^^ian are'rAtf cmployfl^ in the soven^county arBB^f The' 
er^loyCTS estim4^ted a*^ increases at a median ratm of 11.0 percent for twp years 
11*0 percunt fur five yx^ars, and 10.0 pc/cQnt ten year 

Th^ Bureau of Lab^r Statis^tics projects that the number of employe^ 
, radiologic techno loq is ts will increase by 58. b {^rcdnt i^^ween 197 2 and 198 5 
or pt a rate of 3.' {^jrcenl pvr year (7H: 48). The Health Resources Adminis^ 
t rat ion indicates that, tho nufnbor will increase by 1^.2 percent between r)70 
And 1 MQ , and ijy 7.^4 { k ^ r cr ^ r tvciflMi 1 " i > jna-. 1 ■ 0 f 6 4 f 141). By uh i nq - t hf^ i r 
a ci . ' current' V \ Y f r a d i o 1 o f /i > . ^ o ch no 1 o q islti in Cl'ic ^^^^^ n = r ouii^ y a r ^ 
should be 114, or B.O p4rcpnr qroatr^r than actugil BUfi[)ly (64: 1R4}, , 
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Die projec^d ratt of. frowth due to inereased demand was 10.9- ^rcenl^ 

I « • » ^ • 

'the figure derived by past increases in nuntoers of employfes, Thif rate 1^ 

« little larger than the nationally projected changea., but the seven-county 
area is already behind the national per capita nuntoer radiologic technolo*- 
^^^^s** (^g^ percent plws and minus the fiasic projection were selected as 
and minimuin projected rates. 



^^^l&ther factor which will influence local demand for radiologic teA- 

. nologists is recent le^^ation. On ^pril ?|, jL977, the 'West ''\^^^nia , .* 

l^(^ure ^p^sse^ Senate Bill No, 483 which will require the licensing of 

all fierfcons 0ngagad in the practice of radiologic tm^^olow in Wast VirgijiiA 

(See Appendix C for coi^lete cqpy of the Bill*) ? ^ . * 

y The^ declaration of pi^lic policy states i ^ ^ 

/n ' ' r" * f^^^ ^ t ^4 

. . ^ The Legislature finds and d^larfes that in the interest of public ■ 
^' ' health t .th^ people of this srate should be protected from e3^iMs%j/e 
and icipropat exposure to ionizinq radiation. It is tha purpos*pf 
' ^is article ' to* establish minimum standards of education^ trainlnq ^ 
afSd experience for radioloqic technologists and to prescribe means ^ ' ^_ 

for assuring that those standards dv^- met. 

Qualifications inqlude completion of a mir^imiah 24^month course fn ra^^p^ 
l^gic study.^n.^ a sQhoul of i^adiol^^c^^hnQlogy approved by the boa^d and 



passing ^he examinafign prescribed by thS board. Individuals who. have been 
engaged as radioloqic k-ecfrffelc)qi( t.s in t\\B state for~ia stated p€:?riA3 of_ tiime^ 
prior^o tite effective date of the new law^may not be^ required to obtain a 
1 c^'G nse in acco rd anc u with tha yt u v i Hinnr. o f Article 23 .A Th i s 1 e q i s 1 a t ion 

• 1 • ^ 

Will iftost liifely iricreasu the dcmancf fur raqi£itered radioloqic technoloqists . 

. I, ^ , - : - -^r- 

Aqain^ the effective ^ »rrinvM| gr rtqjl a.cnment rate Ifi problema^c. Ten 



of fi^tuon emplc^yf^a! r<'|>orted zero *ijrr r, hut the aqenc/ "^fiich employe 



a 1 mo s t one -half of t h »; r id i ( ^ ^6 n i c ^ f ^ }\ rni 1 o 1 s ^ po^^fed a b 7 pQ r ce n f * u r no r 
ratuyj Pjesiirnably, many of thos^' jjosit lorir; art- fillud Ij'y {->r-rHons with ^ome 



^ '.axperiefidi _f iftc% soma unknovm fra^ion of the total rurnnvor fis created by 



pii^lp chan^iog locatiohpi and who therefore do gP^ have to be trained # 

Natlmally; the newly-t^^ned^ ^aduates are expected to make. up abom^ | ts m 

^reant bf current supply C6^^84) # so t^is'^ate ,waa yi^4 the projecMOT^^^S 

percent o£ new graduatjs to maat replacement\ieads eacb'yaar.^ 

^ " ' p / • . ■ . ^ 

The rates' us#d in tlje following projectibns, thexiljlfe , ^ere ^.Qpe^de^t i 

[■/--trained technologists i 

ircpnt <€ 



for replacement of"supply\bv new J -/--trained technologists and 6,9 percent^ / 



10,9 percent^ and 14% 9 percf 



Training Need$ 



lor minimum, basic^ and maximum demand increases. 



llie basic projectiCn dhS/m im Tabl 



e RRT-2 indicated a ten^year increas 



f 



reg^tered' radiorogic technoiogists of fromsJ.06 to 298, or 181.1 percent, 

whic^dLp aomewhAt m^e than the Health Resources Admihlstration projected 
• £ ^ \ 



128*2 ^CTC^nt for a ten-year period. The increase fo|^ the next 

A ^^^^^ ^ Ml I III 




d years . is" 52 , 6 percent* which is only "slightly more than ^at estiWi^ed 
emplo^rs 



V^ccord^ng to tfi%^ jiro^c 



7 persons will Le requiTed to replace those 



leaving emplo^ent^and meet dKiy^ted grow^i, and 20 of those will be provided 
bj^ local Vraminq 4^rQqraJTis , An a^ditianaj. seven persons wi^ll need to be 
xraii^d locally or., recruited CrQm outnidv the n even ^county area. The reTnaindcr 



I 4 

J 



T ^ 7 ma y hv i n t f" r * m m 1 b-i r 1 

- ■ 5 > , 



r 



s 



.3': 



^1 



J ^ 



m 




hojict^ Hwter ef fcgiitird'Radiold^tTichnelofiiti liquirid * 

td Hiit iiossii ttm Supply and Ineopid nwA 
t . 
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> 1982 
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1984 
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1986 
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p,. .^^i ^, Gwduatis 
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20 
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personi required in work forci eich year, based on a,%9t (nixiniuni). 10.§i (bisic), 
j^l increase in deniand plus a^.Qi turnover or ^s'pActltept ra^fi. 

,, **Neid^ dumber of riuwly-Lrdir|a persons required to replgiah ;supplv, basid,'op toand md ^pracinint • 

JT assifflptions. ^ / , * '-i^'') J? ^ ^. S 
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♦CYTOTECHNOLOGISt 



Oecupatf|na1 DescHption 



/ 



Thm gytot 




loffiMt Im a tr^inmd imdicml iMbormtory teahnologiBt 




mmii) responsibility of thw cyto^ 
cwll disease by thm mlcroscapia 
mi^ m^mplms are obtMinrnd from 
roductiv^ tract, the oral cavity 



who worksjil ^jKKKm Pathol ogi s t 
tmahn^0^mlHt'^Tm' to dmteat eviden 
study m^^mplmm, ' Jrtese d 

VMrlouB sitmSf Buoh as tbM f& 
mnd any body mmvity shedding .Oi 

The ayt^ec^ologist thm prepares cellular samples by special 
staining techniquem* Using tfye miarbscaipe, the cytotechnologist is Ale 
to detect minute abnornmlities of the cell- The^ minute abnormalities 
may be the first wmrning signs of canmr. It is through the findings^ of 
thm ^tot^hnologist^that the ph^ician is frequently able to dimgnqsm 
cancer long before it aould be detected by other methods, Diseas^ 
involving hoktnonal abnormal it i0s_ may also be detected ^ cytologic^ 
methods . 

' ■ \ -t 

The cytotechnol agist should have a strong interest in th^H^ 

"* _ . 

sciences and bo able to work with do^c^pt ration far* extended peri 
time. Most cy toteahnologists work in pospitals or'^arivmte lab^ato 
Some prefer teaching or research to diagnos^c workX but^ there are 
many opportunities for the wel 1^ trained student 

The Council on Medical Education of the American Medical Associa^i 
tion and the American Society of Cytology aolla^rate in determining i 
and maintaining minimf^l Btiindards , termed Essendi a Is for education^ 
programs for cy toteahnalogi its , The Counari onl Medical Education 
grants formal approm^ to educajBkpal programs which meet or exceed* 
the ^ ' - ' 





to acce^^mpe^nto' an AiA~aacrm^tmd mducmti4»n^ progi 

fSr cytotoAinoIogisi^^^^ applicant is required to ha^ completed 
tWQ years of^ork in afl accredited college or uni version. The colJiBg^ 
iate work should bo concentrated in the area of biological sciences. 
Also f el i q i b i 1 1 t q fa r a dmi ssi on to a eg tot echno 1 ag i S t educa t ianal pro- 
greuti /nay bG ^ati^fit^d if tlie appliCMnt im a registered mediu^l JLmch^ 
noLogist (APyCP) ^ or posr^osscs a bacaala ure^te degree from an accr&dited 
college or university . 

The specific? training in ay techno logy is twelve months *hn * §t < 
length. ' The jcurriculum inc I ud&^^piA h^0^ri cal background of cytoiogyt 
cytology as applivd in clinical rnedicin^f cytology in the screening 
of &x fol iat i '^'o turnfjr ctjllss, as wt'll an areas of anatomy, histology , 
embryology , cytochorn i st ry , cytophysiolngy, ondocr i nology , and inflam- 
matory d rs(^^^0S , ^ 



TlK^se persons ^satist autor il y complating an AMA^accrcdJtod cduca^ 
t lopa 1 program fn r r t o U ■ cfni r j i 09||s t s a r n e 1 ig i hie to ^ ^ ' thr^ ^'vrt ify- 

th^ 

iruc/tujy* f.tH i:dition \ -'^7 



i ng^^ami 
of Clinici 
Alliod HqS 



f*Pathdf ogists, 
Mducn tion 



A fffc' r 1 Ctj n So c lety 
(i:xcorptcd from American Medical Aagocifi t lun , 



Board of Rt'gistry of tfy 
, f.tH l-dHion 



Mi Io€«l SOUTM mi ^ta acmaernii^ cytotochnologista was the on€ haspital 

og^ra mt' Char ^^ t^ Area yedigal Center 1 and the three agencies iif 

the e^totedlnologists were found; to employed. % Interview schedules 

Inpluded in Appendix but mbrm di^pendenjpe had to be placed on naffl^nal^ 

ratios than on local trends, , ' 

% * . 

Supply Characteristics 

ft 

The three agencies reporting enployniant o^. cytoteGhnologists were the 
Qiarleston Area Medieal Canter, Montgomry General Hospital ^ and the S^ate 
Departiient of Heal^. The total of mevA in currenj^su^ply is^'iiffed as a baeis 
for thi^ following projeatio;is. As for a^itiOtiS -to, the supply * three graduates 
are expected this year from training prpgram ©perated by dftsJtleston Area 
Medical Cen^r. they have a 12^month hos^|^^^prdgram ^ and require that emc^ 
perton enter mq the j^rogram havcj at least flours of college credit, some of • 
which mujit be in| the field of scianpe^ ^^p^^^^three p^H^ns graduated ^^^^ 




the proqrain, six per sons completed the progr|H^BW^'¥^Sii^^i ^ persons were 
graduated in 1976. None of the 197Ti graduating rtass becamn Gmployod in the 

-S ' ' - \ ■ [ ^ 

%%\|en"C^uiity apTua, bo an est^imate of average plumbers of local graduates entd^ih^ 
^local employmcn't was aoiiuniud tu be zuro, ^/ f^l^ ' ' 

De ma nd C h p r i j 1 1 c s . * 

One of tJiu'offfjl'^^'r ^r^restiMit iti vo^. Coroi^w little incroaso in tlic 'xiumbor 

■ ■ < . <r ■ - \ 

of rytbtochnalfrii s fes # perhaps fxom two toHhrcn at his institution. Anotticr 
t ho u q h t f- h o r mi < |} 1 1 l..f(} ii^ 2J0 j ;r re? - fit in ■ j r # a f > v o a c h y v a r d u r i r ^ q ♦ h r i x t ^ n n 




y o^r s . Mo no ' them, \ k ; r ^ / d ^ rn p 1 o i n q a c^to t o c h n o 1 o q i b t | j r i o r fa 
although ^^ve data were^ not t^a complete, \ 



At the nationar level, Bureau of Lal^r ,S^|istics dees ^jj^roject 
trails for oytoteehnologiits, but tj^e Health Resourtfaa Administ^ra^i indi-J^, 
c^ter an increase of 94 • 6 perQent between 1970 and 1980, and an^ncritaee of' 
S8.5 



^tween 1980 and 1990 (64 1 143) 



/ 



Aceordihg to the national average, therf should be six .cytotachnologists 
to serve the population of the seven^county area, and ^at was the nunOse^ 

I 

reported in the survey* The occupation therefore appears to be highly special 
ized, and the future demand is not too great in terms of total numbers. 

For follQwing pr^ectioQS^ ^ affective turnover rate of 10,0 pe 
was used I an4 thfe ^baaic projection is based on a relatively low 5.0 perce 
increase due to growth. The minimum rate is 0*0 percent, ^ the rate indicated 
by one employer, and the maximum is 10.0' percent. 
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*Supplyi Total nuraber of parsons requirid in work force each yiir, based on^ 14,21 



; 9 jl ,ibai%)^ 

and 4.21 (Rinimum) incniie in denand ^li an pi tur?w|er or replactiRint ut%. ' 



M 



Nefid; Number of iiewly-trained persons required to replenish supplyr based on demand and replaceinent 



m §2 



assumptions, 



si 
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lOLOeiC'TECHNdirOGIST 



73 



i 



Occup^ttonal Oescriptioft, 



^tMrig uhder thm mdpmrviBlon of m physialMh,^}^ kadiologic^ 
tmahnologiBi is aorm^rned with the prbpmr operation of x^rmy mquip^ 
mmt mnd p^egarmtion of patientM for%^rious typem of ^diagnomtia 
procedures. Upon, the request of the ptiymicimn , the rmdiologic 
technologist ex^sem. x^rmy[ films %a prodtm^ rmdiogrMphm of intmrnml' 
gfrtm of the Ti^me rspiogrsphs mmy rev&ml possible evidm^e ^ 

^ ^f disemse, injury^ of othes slgr^ificant medical inforn^tlon . 

- - itFiff ^^diolog^g teahqglogist adjusti x^rmy equipmeht to correct 
_ . ^ , s^ttJ^B^pfei* each exmrninAxpn , positions the patient, >mnd deterwdnes 
j pro/^^m^ta ge , current an^ j de&irmd exposure time for each raMd^ 

JU', ^ ^grAphyT^^He is also responsible for nMintaining aguipment in propetp 

working %rd&r. He may process the film and share respons ihi 1 ity £dp* 
maintmiming patient records. The radiologic technologist assists the 
W iM^^^^^^^ pfgparation of radio-opaque mixtures which ^re admin- 

ent so that internal 6rgans ttmy be clearly identi-' 



J^^ologist in p^pi 
i^Hf-red to the p^it 

fiWd on ' thB exposed 



onjthB exposed x-ray film. Although the x-ray examination im 
usually completed at the hospitAl or office qf the rstiologist or 
other physicisa f the teBhnold^ist may be^ required to operate Mbile 
x^r'ay #^ii^m#nt at the patieht*s bBd0ide or dn the opetating room. 

^Radiologic techj^logistB must be in good fiealttij emotially 
stable f abcurate ^ thorough , and efijp^^^rking with pefople. The 



radiologic technologist's duties %f ten inc^de aMsf^ting patients 
* who are acutely ill sorioug^mmijur&d, ^CMsequently , he should be 

-endowed with qu^l \ties of empmVhy and com^ssion toward the sick 
and d isabled . - * , 

0 The prerequ twites for admi's&ion to an approved program in 

radiologic techno Ibgy include gradijation from high school Of^certi^ 
fication of equivalent oducation. Courses in physics ^ chMistry , 
biology , al g^jbra ^ geomfrtry ^ and typing are strongly Feconmended . m 
^ The educati&nal program in r^i^K^ffnc technology mi^t hm at least 

t 24 months in lengB^ The cu^mi^^^m includes ana^^my and physiology , 
physics^ mofiicLil tvrwi nol ogy , ^B^^ room chemistry and t&chniquejf 
principles of radiographic ^^^p&SWrc^ i*m^^^raphic positioning, radig^ ^ 
graphic praceduros ^ radi fit ian protection , radim^ion therapy, nuclrar ^ 
medicine technology ^ film critiquOf and pro feWsi anal ethics.. 

' Individua^^l s succejsst ul 1 y completing AMA-approvad educational 
^programs in radiolfDgic tcu^uiOlogy may *apply\s candidates for cert 
fication by the Americrin Hogistry of Rad iolog ic ^chnologishs , 
#k \ ( Exce rp t ed f rgm Ajne r i c an Medical Aa s o ci a 1 1 un » Alli ed Med i cal Xldu/- a = 

^ tion Dirpc tory , 0t h i:diti<>n f 7 ^ U 0 ~ -1 : 
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74 



e 8^f(|8 of loeal for radiologic tachnol^ieta was thm 20 local 

■ md th# 'trainl^ agancias. Thm intarviaw sehedule 
inclyd^ ^^jjl, jnpndisc B was. used to interview aml^loyers, and a Ust of all 
4 ^i^ioyers cc^taatcd in the seven^-^unty jpcma is* included as Appendix A, 



... _ A ■ ■ - 



and has enrolled slightly under. 3.0 persons each ♦ear. A few ari enrolled in 



Data Wie ob^uned from the two local training agencies by telephone. 
Most of the radi^Gpic technologists were trained in toe-*w6-year associate 
dtgree prp.grw at Morris HM^ey College. ^a% progrM begw in June of 1973, 
and has 

a hospital progrw at St^^rMcll^ Jospital^ an^ are a^io included in th# ' 

* projactiqns. '% ^ 

The data aot regar^^d i^^W|^ ^ ,j|^pt^6te v th6s% supplied through 

licensing processes, but^ddi^H^H|^^^^ll prob^lyibe available when th# 

licensure process is implemented. The information obtaini|Pin this^^fcrvey ^ 

^ Included Mta for^ those who Woiiid^e qualifiedrfor licensure as rjidiologic 

• ^ ' rtchnplqgist^-^yjj^lei the n^^^tate law as well %s those who are now ragistared' 

U ^adioiegig L^yhi4oiQgists* , . . * 

■ / 

Supply Characteristics * 

The ^20 empl^oyina aqencies ^eportGd a total of 105.5 full^tilne aqui valient 

( 

LCqic techno loqi St s . Fourteen worn male^ 
se)^^^s not indicated for 49 persons. The rounded figure of 10^ was used tof^^ 



radiolCqic techno loqi sts . Fourteen worn male, 42. S FTE were female, ahd. th 

Of 



current supply. 
As ihdica 



by'Tatjlf. RRT-1, 71 radiijtjrjic technoloqistsN are expected to. ■ » 
graduate "this fear, Thrca are rrv^lr and. iqhtoen percQn^) are ^male f 

and a?l qradua^^ ^^e between 20 and 34 yedib of Hqe » Experio nee indi cafes 



that 92.9 perceij^ bccanie employed in the seYen^count^ area, do^iO persons axfe^v 
^ assumoi to cofitinue enterinq the supiply eacft y^r %f tije asi^jr^n^ m^u . 
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^1977 Radiologie Technologist Graduates 
byrAgv jLpd Sex ^ * 



Age , Categories 
Und#r 20 
20-24 
25^29 
30-11 ' 
.3S^HfM o%er 

j Totals . 



Haii 




Fwiale 




Total 


0; 




> 0 


.'17 




19 
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■ 




0 




1 












0 ~ 



A 

« 18 




21 
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Aacordinf^ to a nati^al swvey eondueted in 1975 by the ^etic^ Soaiaty * 
©£ Radiol^ic^^eehnologists^ 58* 3 percent of the "radiation thrfapy technol- 



^ agists" ara '^lter 30 years of age and more than half of the* have been prac- 
^ tlcing five years or leas (8s 1), 

Dtmand Characteristics * ' 

Several 'factors, and some of them uniqu^ to the occupation ? ^ffec^iJ^ 
projected daft^id for radiologic technologists. ^ / ' 

The hlstorlfcal budgeted number of radiologic technologists has increased 
l^ean 10,^|fercent per ir^ar for ^^past five years. The increase in 
lf%^^^s 2.6 percent, 18.2 percent i^; ^974, 11.0 percent in 1975, and 11.9 



, percemt in 1976. For the next two years, the employers estimate an in^ease 
of 20.4 percent in the number of ^radiologic technologists ^ a 25*1 percent 




increase in five years ^ and a 5 3.8 percent increase in ten yeys* ^ 

Severi of ninetocm employers wjio answered the question re^rta^i#"acancies 
^ for sixteen ffcsitionj.^ t^ujnbec required to provide bptimum healjh 

services to current clients* w^mL2^,5 , or a 15,2 percent greater number 4fciil^lL 
radiologic technoloqiK|P^ian are'q^ omploytf^ in the seven^county area^f The' 
employUs estim4^ted a*^ increQDt^ at a median ratm of 11.0 percent for tw^^ years 
11*0 percunt fur five yjjarB, and 10.0 pc/cQnt ten years. 

Th^ Bureau of Lab^r Statis^tics projects that the number of Gmploye^ 
^radiologic techno iDqists will increase by 58. b j^rcdnt i^^ween 197 2 and 198 5 
or pt a rate of 3.' {^jrcent pvr year (7H: 48). The Health Resources Adminis^ 
t rat ion indicates that, the nuinbor will increase by 1^.2 percent between r)70 
And 1 *3£0.# and i j y 7.^4 pe r c » ^ ^ f *l tvciflM i 1 " i > jna-s 1 - ^ ' ' 0 f 6 4 ^ 14 3). By us i n q - t h i r 





Or. 

a ci . current' V \ Y f ^ fi d i o 1 o > ; ^ n ch no 1 o q r s t a in Cl'iC' ^^^^^ n = r ( j u r i ^ y a r ^ 

should be 114, or B.O p4rcpnr qrodt^/r than actual Buji[)ly (f)4 : 1R4}. - 



77 

Ttirn pro^ec^^ rate of. growth due to Inereajed demand was 10.9^ |pircefl|» 

the figiire derived by pait Increases in nwrtjars of empleyfies. This rate 1^ 

a little larger than the nationally projected changea-, but th© sevan-county 

area is already behind the national per capita nuntoar radiologic technolo"- 

f percent plus and minus the fiasic projection were selected as 

* 

and minimuin projected rates, 
^^^^^i&ther factor which will influence local demand for rad^^ologic ^9^' 
^ nologists is recent le^^ation. On ^pril X977, the 'West ""^^^^nia , 
l^fture ^p^sse^ Senate Bill No, 483 which will require the licensing o£ 
all persons 0ng%ged in the practice of radiologic t^^hriolo^ in West Virgijiilfc 




P 

(See Appendix C for coi^lete cqpy of the Bill*) 
The^ declaration of pi^lic policy states i 

The Legislature finds and daglarfes that in the interest of public- 



health ^ .th^ people of this s^ate should be protected from e^^ctMs^e 
and ioiprope^' exposure to ionizinq radiation. It is the purpose pf 
<^is article ' to* establish minimum standards of education^ trainlnq 



a^d experience for radioloqic technologists and to prescribe means 
for assuring that those standards dv^- met. 

QuAlifi cat ions inqlude completion of a miqisiiah 24^month course fn ra^.p^ 
Idgic study.^n.^ a sghool of i^adiol^g^e^^hnQlogy approved by the boa^d and 



passing ^he oxaminafign prescribed by thS board. Individuals who. have been 
engaged as radioloqic k-ecfrffelc)qi( t.s in t\\B state for~ia stated pari&d of_ tiime^ 
prior^o tite effecLivu date of t\iu new law^may not be^ required to obtain a 
*1 1 Ce nse in acco rd anc a with tha yt u v i Hinnr. o f Article 23 M Th i s 1 e q i s 1 a t ion 



Vill most liWbly ificreasu thu demancf tur r^qi£i tared radioloqic technoloqists . 



' Ae:jairi, the effectivo ♦wtunvfj gr refjl acnment rate .ifi Fjroblema^c. Ten 

of fifteen emplc^yf^a! r<*|>orted zero *ijrr hut t-he aqenc/ "^fiich employe 

a 1 ITIQ s t one -half of the r id i ( ^ ^6 q i c ^ r- r }\ rni 1 o 1 s ^ po^fcd a b 7 pg rcQnt * u r no r 
♦ * * ' , * ^ •/ ^ ^ / 

ra tuyj r^usurnab 1 y , many o f t hos^* t^as 1 1 i ori:-; ar« * fill ud i^y jx:- r hohh w 1 1 h ^om* = 
^ '*#3ip€riefidl _f iftciL soma unknovm fra^inn of the total f urnnvor /is created by 



: s 




^Sp^ ehan^iog locations # and who therefore to gpt have to be trained # . i^j 



Hatlmally; the newly-t^^ned^ graduates are expected to make. up 

mt supply C6^^84) , so tl^is'^ate \waa tAm projecM*^^^^ 



^roent bf currer 



percent of new gradua^s to meet replacement \i^eds each' year, 

Thm rates' us#d in tlje following projections, t^Mlijife , ^ere pa^eAt ^ 

for replacement of"supply\bv new J -/--trained technologists and 6,9 percent^ 



10,9 percent^ and 14% 9 pore 



s^V new 
rcpnt € 



or minimum, basic^ and maximum demand increases. 



Training Need$ 



The basic projectiCn JhSun im Tabl 



m RRT^2 indicated a ten^year increas 



f 



reg^tered' radiorogic technoiogists of fromsJ.06 to 298, or 181.1 percent, 
whic^dLp somewhAt m^e than the Health Resources Admihlstration projected 



llic^se^ 128. pCTcent for a ton-year period. "Vhe mcreasa foj^ the next 
22,6 percent* which is only '&liqhtly more than Aha t est^Bted 




o yearB . is 



emplo^rs 



^ ^ccprd^nq to tfin^ jiro Jflc ti^^n , 27 persons will Le re^uiTed to replace those 
leaving emplo^ent^and meet ^Kp^^ted grow^i^ and 20 of those will be provided, 
bj^ local t^aminq 4^rQqraJTis , An additional seven persons wi^ll need to be 
xraii^d locally oi\ recruited Crpm outsidf* the nevr^n^rounty area. The rem/Jindcr 
of" "Tab li^ HU'V- 7: ma y bt^ i n t c'*^ p r * m mi i ^ r 1 y . 



may bt^ i ntf^frt^* Mmlb-i 



r 



s 



J 
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Projects Ntpber of HigistiredMold^tTiehnolonsts U^m 
ts fteit Leiiii tm Supply md Ine^id pgiand 
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and 6,9rini,fiiM 



♦♦field 1^ %d 



person^ required in work fores aich ygar; baied on a;i|i9l is|xiniuni). 10 ji (bisic), 
Ei\ increase in deniand plus a^.OI turnover pr |e|iicifiie^t rate. 

cr of iiowly-Lrai^d persons required to repl^iah ;SupplV; basid,'op ^ifiand aplacln^nt « 
mptions, / , • i ,yW^\ j# W ^ 
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►CYTOTECHNOLOGISt 



Occupational Description 



/ 



) 



J . 




logist im a trained imdical Imbormtory teahnologimt 



who *^^^^4^|I1IPP P^fc^^^^^^fe 
tm^hnf^llHH^'^i' to dmteat eviden 
study or m^^mplms, ' Jtese Cj 

VMTious BXtmSf Buah as tbM f& 
mnd any body omvity shedding 




mmir) responsibility of th^ cyto^ 
Osll disease by the mlcroscapic 
Mr m^mples are obtMined from 
roducpive tract, the oral cavity 



The cyt^ec^olo^ist thm prmparmm cellular samples by special 
stsining techniquem* Using tfye miar^scajpe, the cytoteahnologist is Ale 
to detect minute abnornmlities of the cell- The^ minute abnormalities 
jnay be the first warning signs of CMnmr. It is through the findings^ of 
thm oyt0t^hnologist^that the ph^ician is frmquently mble to dimgnqsm 
cancer long before it aould be detected by other methods, Diseas^ 
involving hokmonal abnormal it i0s_ may also be detected ^ cytologic^ 
methods . 

* \ 

The cytotechnol agist should have a strong interest in th^^ 

"» _ . 

sciences and bo able to work with doncbpt ration for* extended peri 
time. Most cy toteahnologists work in pospitals or'^arivmte lab^ato 
Some prefer teach i ng or research to diagnos^c workX but^ there are 
many opportunities for the wel 1^ trained student* 

The Council on Medical Education of the American Medical Assoc ia^i 
tion and the American Society of Cytology colla^rate in determining i 
and maintaining mlnimf^l standards, termed Essendi a Is for education^ 
programs for cy totechnalogi its , The Councri onl Medical Education 
grants formal approjj^ to educaj/f^al programs which meet or exceed* 





to acce^^mp&^nto' an A/fi-acererfJt^ mducmti^TfM% prog^m 

fi>r cytotcShnologis'i^^^^ applicant is required to hav^ complet€^'d ^. 
twok years of^ork in ah accredited college or univer&i^,^ The colliBg^^ 
iate work should bo concentrated in the area of biological sciences. 
Also f el i q i b i 1 1 t fa r a dmi ssi on to m eg tot echno 1 ag i S t educa t J anal pro- 
gram nmy bG ^atisfii^d if tlie applicant im a registered mediu^l JLmch^ 
no log i St (APyCP) , or posr^osscs a baccala ure^to degree from an accr&dited 
college or university . 

^he spt^cific training m ay tp techno logy is twelve months *hn * % 
length. ' The jcurriculutn inc lud&^^piA h^0^r2 cal background of cytoiogy, 
cytology as applied in clinical rnedicin^f cytology in the screening 
of ex fo 1 iati '^'n t umor cu 1 1 ss , ds wt' 1 1 tiR a rea s of a na tomy , hi stol ogy , 
etnb ryn 1 og y ^ c y t och i st ry , cyto phys io 1 og y , o ndoc r j no ] ogy , and i n f 1 am- 
matory drsf^^^s, ^ 

TlK^se persons ,satist autor ily completing an AMA^accrcditad eduaa^ 
t lonal program for cytaU'ctirifjlag^ts arey el igiblc to tal^e ttu' ^'^Tt ify- 
i ng^6f a mi aftt t '~'ri (ai v'? * n h ;/ t lie Boa rd o f Rtg i s try of t l^e A fne r I ca n So c irty 
of Clinic^w^PathAog ists * (ICxcerptcd from American Medical Aapocifit lun , 



^■4 




81 



looal souTM A^tA o^aernii^ cytotochnologlsta was t^i one hospital 




og^ra at Chartest^ Area Med leal Center; and the three agencies iir 

. . . ♦ 

the e^totedlnologists were fonnd to employed. % Interview schedules 



Inaluded in Appendix but ro6re d^pendenjpe had to be placed on naffl^nal^ 
ratios than on local trends. , ' 

% 

' Supply Characteristics w 



The three agencies reporting enployniant o^. cy totechnologists were the 
Charleston Area Medieal Center, Montgomry General Hospital * and the S^ate 



Dapartiipnt of Heal^. The total of mev^ in currenl^ supply is^'ii^ed as a basis 
^ f or th%^ following projeotions. As for a^itiOtiS -to, the supply * three graduates 
are expected this year from training prpgram ©perated by dftsJtleston Area 

Medical Cen^r. they have a 12^month hos^|^^^prdgram , and require that eactp 
person enterinq the |;rogram havcj at least flours of college credit, some of • 



which mujit be in| the field of scienpe. 



the proqrain, six persons completed the progri 

A . 




^hree p^^^ns graduated ^^^^ 
lix persons were 



f 



graduated in 1976. None Of the IBTT? gradua^ting elass becamn employed in the 



\ 



%%^en"C^ujity atrua, so an' estimate of average plumbers of local graduates ent^ih^ 



local employmun't was aoiiumud tu be zero, 



Dem| nd Chpray^r i sties 



1 1 





One Q f thu"^ 'employe r r^s^fe i\\ . 1 1 i vok Cor o iJ^w little i ncr oa so in" t he Vi umbe r 



, of rytbtochnalogi s fes , perhaps f%om two toHhrcr at his institution. Anotticr 
t ho u q h t f h o r mi (} hi 1: * (} a^ 2j0 pcrc^ - fit i n ■ j r # a f > r o a c h year d u r i r ^ q ♦ h f r h: * x t ^ n n 
ye^r S * None ' them, ]>i .)r t/d ^rnj > 1 uv^ i nq a c"^^t ocrhno loq i b t | ^r ior t o ^97^^ , 



altho^h data ^Gre' not tgm complete, 
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At the nationar level, the Bureau of La^r .S^^latics does vigpproject 
trails for cytotechnologists# but tjie Health Resources Administ^S^i indi^^, 
c^ter an increase of 94 • 6 perqent between 1970 and 1980, and an^ncritaee of' 



58.5 p@rQ0^^tween 1980 and 1990 {64i 143) 



/ 



Aaeordihg to the national average, therf should be six .cytotachnologists 
to serve the population of the seven^cQunty area, and ^at was the nunOse^ 

I 

reported in the survey* The occupation therefore appears to ba highly special 
ized, and the future demand is not too great in terms of total numbers. 

For follQwing pr^ectioQS^ ^ affective turnover rate of 10,0 pe 
was used, and thfe >aftic projection is based on a relatively low 5.0 percen 
increase due to growth. The minimum rate is 0*0 percent, ^ the rate indicated 
by one employer, and the maximum is 10.0' percent. 
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*Supply; Total nuiti^ar of persons required in work force each yiar^ based on a lOl (Mxiinuni) / 5^ (basie)? 
and 01 (nininiuin) increase in deinand plus a 101 turnover or riplieeinent rata, 

**Need; fJunbir of newly-trained persons required to replenish supply, based on; demand and replaciniint ^ 
isiUfflptions. u 
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MEDICAL LABORATORY TECHNICIAN 

Pccupationil Description 

ftw wmdloml Imborstory tmohnialMn pmrforms clinical Imbormtory 
* tmMtm undmr mpproptiMte Imboxmtory supervisicn for thm purpose of 
4mv^Xoping dmta which mmy ti utilim&d by a qumlifimd phyMiolan for 
dmtmnUnm^on of ttm prmmmnam mnd extent of dimmmmm mm wmll ms 
impliamtlonB pmrtaining to the cause of disease* 

MmdiaAl labormtory teahnician progrmnm are aonduote^ in junior 
or QOtmunity Qolleges , two-ymmr diviBions of aniversitim^ mndoQl^ 
l0geMf or in other recognized instltutionB granting aBBoGiate degrBms. 
Thm j^riod of education and training is uBually tw academic ymars in 
duration and result s in the granting of an assogiate degree to the 
sucQessful Btudent. Medical laboratory faailitSeB^ utilised far in-^ 
Btruotion ate under qualified pathologist and teahr^logiBt supervision 
and the program of instruction is developed in collaboration with them 

The laboratory instruction includes coursed in the teaching 
laboratory and instruction in the clinical labormtory ^ Courses may 
b^ taught in a teaching laboratory on thm collBgm campus , in mn 
ff filiated hospital, or in ^th facilitiBs focuBing upon basic skills, 
the understanding of principles and the mastering of th^ procedures 
of laboratory testing . 

The Council an Medical Education of the American Medical Associ- 
ation in collabormtian with the AmericM Society of Clinical Pathol- 
ogists and the American Society for Me4icAl Technology tBviews and 
accredits educational programs for the training of mediaal laboratory 
tBchniQians . AdmisBion to an AMA^accreditBd program in ^this clinical 
laboratory category requires that the applicant meet the admission 
requirements Bstabl ish&d by the sponsoring educational institution ^ 

The clinical training program includes basic principles com- 
monly utilized in the diagnostic laboratory with technlGal instruction 
pertaining to procBdures in hematology , Berology / chemistry ^ micro-' 
biology and other areas pertinent to the total function and scope of 
medical laboratory technicians in the clinical laboratory . (Excerpted 
from American Medical Association, Allied Madical Educat ion pig ectoryy 
6th Edition [7: 235 J.) " ' ' ' ' 
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Sources of Data 

* 

l^cml data for oiedical l^oratory tachniciwa eane from the 17 aganeies 
Mii^ ai^loy then thirough ue# of thi intarvlew aahgdule included in Appendix B 
ud frOT tha staff of the ona training program located in the savan^coittity area 

Ilia data collecteci are fairly conplete, but considerable itficertainty is 
introduced by the confusion in terminology and the nwtoer of agencies certi- 
fying roedical laboratory personnel* Thm amployers themselves were found to be 
using different interpretations, Hiey were asked to respond according to the 
definition given on the interveiw schedule ? namely # that a niedical laboratory 
technician has an associate degree plus certification or registry* 

Supply Ch aracteristics 

The 17 employers reported that there are currently 41 medical laboratory 
technicians employed in tiie seven-county area. Of the 41 # 36, S FTE were 
female # 1,5 were male, and the sex of three persons was not repprted. The 
employing agency reporting the greatest number was Thomas Menrvorial Hospital, 

Morris Harvey CollGqe operateB the one training prograin or source of 
supply in the seven^county area. Their two-year program began in 1975 with 
18 stu4ents, and they will graduate 10 in 1977 as indicated by Table MLT-1, 
'Dieir attrition rate from enrollnient to qraduation was therefore 44,4 percent* 
Based on the first class, 90.0 porcGnt of the graduates remain and ase em- 
ployed in the seven^county area. 

Demand Characteristics 

Th Q g e n 0 r a 1 c o mme n t s by e m p 1 f ) y o r s s o f * mo d t o i n d i c ate that the d o man d f o r 
medical laboratory tuchnicians would not increase* but t^^*3ata th€?y qavn 
appeared to indicate sem# increase as explained below. 



1977 Itedlcal Laboratory Tachnieian Graduatas 
hy Age and Sax 
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Age Categories 
ttoter ao\ 

20-24 
25-29 
30-34 
35-39 
40-44 

45 and over 



Mala 
0 
0 
0 
0 
0 
0 
0 



0 
8 
0 
0 
X 

1 

0 



0 
8 
0 
0 

1 
1 

0 



Totals 



10 



10 
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• The Man wniml increase in budgeted ni^Ttoers of HLT*s oveir the past fiva 
yMtfft was 7«7^ircentf the year-by-yaar inaireasa was O.O ptfe#2it Cor 1973 « 
3*4 ^rcent f» 1974^ 19,5 percent for 1975, and 7.8 percent for 1976 (or from 
1976 to 1977^* The einployers reported that an increase of 10*5 percent over 
the present budgatfed nuntoer of MLT's would be required to provide ©ptimimi 
health services. Over the next two, five, and ten years ^ the einployers esti- 
sated reqaire^budgeted nuntoers of MLT's equal to increases of 12,8 percent, 
38.4 percentf and 52,3 percent respectively over the present budgeted nuinber* 
However f onfy two of 16 employers who responded to the question indicated 
present vacancies, and for only threp poiitions. 

Too few of the MLT employers indicated an estimated rata of changa in 
the employment opportunities to provide a basis for collective judgment, but 
their informal connnents indicated that there would be little growth. Several 
employers mentioned an increase in the use of more advanced technology, and 
that present MLT's would therefore be able to meet any ipcrease demand for 
health services* Some even suggested a decrease in the required nunJaer of 
MLT's due ^to iffcproved technology. One person stated "It all depends upon the 
changes HEW ^akes in their regulations. The demand in the future will be for 
those who are college trained. '* ^ 

At the national level. Health Resources Administration projected medical 
technologists and certified laboratory assistants, but not medical laboratory 
technicians. The Bureau of La_bor Statistics indicated that "medical laboratory 
workers" would increaso by a low 1.9 percent per year, but didn't define 
"worker" in their surranary re|-ort (7B: 48). 

A national annual survey of laboratory training prograins regardinq supply 
and demand of meclical laboratory fjersionnol was conducted by the National 
Acc red i t i ng Age n c y for C 1 i n i c a 1 Labo r a t o ry S c i o nc e s , be ginning in 1 97|^^^ Th e i r 
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eonclu^ion In the 1974 sur^^y was that ** there CQntinues to be an oversupply 
4 of ^^liqanta (foir tralfiinf) 'nationwide with ^ew exgaptlons. Thm short^g^ of 
job openings at graduation ap]^ars to be more iocal than national f and thar^ 
are feror progran^ reportinf difficulty this year than last (20 pergent vs SO 
percent) « The relative large number of 'no response' leaves these findings 
somewhat to questMn" (45 1 6)* 

Part of the survey ^^ults was an pinion poll auimiariged by ,^ each stale* 
Thm opinions reported for West Virginia were that the demand is decreasing 
but that the supply is equal to the demand 145 i 10), The 1975 survey did not 
report results by states but nationally. Seventy-four perGe|it of programs 
responding said that the supply of medical technicianB was equaL to or greater 
than the demand (46 i 6)^ . - ^ 

The Center for Disease Control is presently involved in updating the 
infonnation collected from 12,296 clinical and public health laboratories during 
1971-72 through a contract with the Arnerican Society for Medical Technology, 
The data have been collected but the computer printouts are not yet available. 

As a result of the above considerations, a basic growth factor of 5^0 
percent was selected^ and maximum and minimum projected annual increases were 
8*0 percent and 1,0 percent * respoctively . The 1-0 percent would approximate 
what the employers are saying, and the 8.0 percent is based more on past growth 
rates- - 

The replacement rate indicated by employers was quite low, with four 
reporting no turiiover at all. The rate of 5.0 percent was selected as the 
proportion of supply whichi would have to be replaced by newly trained ML.T's. 
The following projection is thoreforej based on the assum|-)tions that (1) maximujn, 
basic^ and minimum increases in domarid will be B .0 percent* 5.0 percent, and 
1,0 percent, respoctivclyi {2} 5.0 percent of the supply in any year will be 
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Mplao^ fay^i^ifly trained W^T* si and (3) thepe will centinue to lorn nim MLT's 
tiTftiJi^ ud mwfloymd in the saven-GQUnty area #ach yaar* 

Tfalnlug Na^s ' ' ^ 



pro3©cti©ft^ shown in Table MLT-2 indicfate ttmt ths nunibet of nudical 



laboratory technicians will increase from the present 41 to tithat 89 ^ 67 # or 
45 j depending on the maxlpigm, basic # or mininMft projections, Aefeording to the 
basic projection, between four and six newly trained MLT's will be needed 
each year for the next ten, ^ . 

{ ^ 

If MiiT's continue to be trained at a rate /of nine-per year, batiireen five 



and three will "have to obtain amployrnent outside the seven^county area, according 
to the basic projection* The projections indicate that the training pace is more 
th^l keeping up with the amployrnent needs . As noted earlier , there was a gf eat 
deal of confusion concerning the classification of the various laboratory 
personnel* This should be kept in mind in the interpretation ofi the above 
projections. ^ 
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Table Htf-3 
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Irojaetid Ntabgr of Medical -Uboratofy TiehAialani l^t^ 
> to Miit Loisis tm Supply and Incraaiid Deamd 
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♦Supply: Total nitfiber of perions required" in work force each yiart based on an 8,0t (nyixinuM), 1 5,0l (bisic), 
and a l.Ol (minliiiujn) increase in demand plus a 51 turnoyer or riplagement tats. 

**Neldi Nujtoer of newly-trained personi required tq repleniA supply i based^j^deinand and replicemint > 

assumptions, ■ ' ' ' * § 
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. MEDICAL RECORD TECHNICIAN 




fh# mBdiQMl rmcord tmdhnipimn is mn importmnt mmii^mr of ua 
AeaitA taaa in thm n0diaMl rmaord dmpMrtnmiit of a hoBpitmlf nmginc^ 
h^wm, Qltnia, or othmi hmalth osrm inBtltutimi^ Mis dutiam v/try 
with thm simm of thm emtmblishmmnt in yfhich ha wotk&* In m mrmll 
ha^fdt^l hm mMy perform all typmm of duties in thm, dmpartmmiit , 
mmy mI^c hmlp Qut in, thm businmgm or mdmltting afflam&\ '^Jn Jsrg 
hpspimlB and Mslth cmntmrB, he my conaentratm a Bpmclfdc p^M$m^ 
of mnd^SiVOr Mnd tmcomB a mpmcimliBt in onm or two areas. 

^ fhm jnmdiaal rmcord techniGimn Bmrvmm MB a. tmchnlaAl mw&iBtmnt 
\ to thm xmgistmr&d record mdndnigtrmtcr, carrying out the tnany tech^ 
HirtJ ictivitxmB within a medical record deps^tmmntt Thm medical 
x^mcord teahniaian' b duties ahiefly includm^ / (I) reviewing imdiaml 
Xe^ords for complBtenmss -knd accuraay, and goding diBeameB and 
opmratiOnB/ (i) filing mediaal rmcofdm, Bu^rviming film ^ImrkB, and 
preparing recOrdB for mi crofi lining ij (3) typing mmdical reports of 
operations , x^ray and lahbrMtoty e^taminat^ops , and special treatTmnifs 
gi ven to patients,^ ^4) compiling vmriouff $tatiBtlcB , including thm 
hoBpit^i' s daily oensus anQ infarmation pn report^lm diseasms for 
puJbiia hmslth authorities and others i (5^ msgiBting the medical 
mtaff by preparing mpecial studies mnd tabulating data from reaord^ 
for r&Bearah; (6) functioning within thm dmy^tO'-day operation of a 
wedicml r&cord departimntf t&king , records to court , and maintaining 
the flow of health infornmtion to mil tiepartrmnts of the hospitMl* 

Plireguisites for admission to ah AMA^acaredited program for 
medicml reaord technicians require gradumtion from high Bchool or^ 
certification of eguivaient training . Courses include medical ter-- 
mi no logy f mnatony and physiology , and mediaal record scienam* 

soon as the mediaal racord tmchniaian "has completed his aourse 
of Btudy in an acorBdited program, he is eligible to take the two'part 
0xam nation given by the Ajmrican Medical Record ABsociation- If he 
pam$03^ thim mMam, the technician earns thm^ titlm of Accrmditmd Rmcord 
Technician f and is able to use the initials ART after his name^x 
CExcerpted from American Medical Association^ Allied Jiejical Educati^gn^ 
Piyectgry^ 6th Edition [7: 311-312]. ) ~~ " \ 
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Sources of Data / " 
L^. ^np* leoay Mu^Qt of for iMdical f^oord taenia Ian* was IX wployifig 



49Meles and Ona aPso^l^te d^g^^i pragram. 



1 



- Thm tra&ning pTOfra^ ii at wast Virginia Institute of Technology # and 
coiiplAion of th#'ptogrOT# students ^e allowed to take tiro 'national 
^jca&i for ao^reditatiort ^repa^^d by the Ainerloan Medical Aasoeiation. Thm 
ivast Virginia Tech prpgrtat w^s rforganl^ed in 1975", at which time IB gtidents 
wert eni^olled. Ten of thoie will graduate in 1977, 

The questions asKed reptaientatives of the emproying ageneias are given 
by tha interviaw Sdheduie included in Appendix 

r 

Supply Cha racteristics ' ^ 

The 11 emplbyats reported Due mala and thirty-one famala nodical racord 

/' 

technicians* for a cu^r^nt supply of 32* 

The training gto^t^ at west Virginia , Tech will graduate 12fMRT's fn 1977, 
AH are female # 11 ar# f^om 30^24 years of aga^ and one is ^0twaen 35-39 years 
old. HistoriGally ^ 50.0 per^ant of the ^graduates have remained and become 
einployad in the seven-^coanty a^ea. 



efn and Characteristics. 

Several factors coujd influence changes in demand for medical record 
technicians. Some are l^cal and mxm national in scope - 

liOcally, the mean annual increase in budgetad MRT positions over the past 
ftve years is 6.7 parc^nt, b^sgd on increases of 8*3 percent in 1973, no change 
in 1974, 11.5 percent in 1975, and 6.9 percent in 1976. However, only two 
agencies reported vacancies, and for three positions. The employers estimate ^ 
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a nuniber of budgeted MRT's equal to a two--year increase of 29.0 percent^ a 
five*year increase of 41.9 percont,'and a ten^year ihcrease of 51.6 percent. 
^ yihen 'asked to estimate the percent change in two^ five, i, arid ten years, the 
median estimate was 6.5 percentr 10.0 percent, a^d 10.0 percent respectively. 
According to the employers, the number of Mr^T*s required to provide optimum 
health services is 45, or an increase of 4 5.1 p>ercent over the present budget 
level. 

At the national level, the Bureau of Labor Statistics projects an increase 
in "medical record librarians" of 152.0 percent between 1972 and 1985, or 
7.4 percent per year- (78i 48), The Health Service Afency projects a 29.0 
percent increase m the number of medical record technicians between 1970 and 
1980, and a 39.0 percent increase between 1980 and 1990. The ratio of MRT's 
to total population at the national level indicates that the seven^county area 
should have only eight "formally trained medical record technicians" (64: 182), 
\yfiich is only one^fourth the number presently employed in the area. Apparently, 
MRT's are not as widely used in other sections of the country as ig the seven-- 
county area, or those reported in the seven=county survey are not "formally 
trained. " 

Also at the national level, the effect of certain programs such as Medicare 
or Me^caid on the demand for MRT's is not presently known. Federal programs 
may require the use of an accredited MRT, and another source of increased- demand, 
may be employment by insurancG companies. One factor which may decrease the 
4^mand is a tendency for health service aqencies to use M_KT*s on a consultant 
basis, thereby decreasinq the numLjer of individuals required to serve an area. 

The projected increase due? to demand is 14.0 ijercent , 6.7 percent, and 
3.0 percent for th e ma x i mum , i ) t.i ^■. i > ; , a n rl ni i n i m urn | r c .> j t. * <..: t i o n s . T he ^ m.: i x i iri urn 
is about what the employers expect according to their budget GStimatas, 
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the basic is the average historical increase in budgeted MRT ' s ^ and the minimum 



rate is about half thc^ historical incrGase rate, 

A very low turnover rate for MRT*s was described by the local employers* 
At the national level* the number of graduates is projected to rnake up about 
9.7 percent of the supply for a given year (64: 182). The projected replace-- 
inent rate or percent of present supply which must be replaced by newly^trained 
MRT*s, is 9.7 p>ercent, the same that projected by the Health Resources 
Adm i n i s t r a t i o n . 

The MKT projection is thcsrefore based on an effective replacement rate of 
9,7 parcant,' a maxiniuin, basic and minimum demand increase of 14.0 percent, 

6.7 percent, and 3^0 percent, and an addition to supply of six locally^-trained 
graduates each yaax^, Tho lattor fiqure is one=half of those trained at West 
Virginia Tech this year. 

« 

Trajnj^ng N eeds 

The pro ject ions shown in 'raljle MRT^I indicate that the training needs for 
medical record techniciailB are now beinq met. The basic projection has the 
ni^Tibor increasing from the current 32 to 61 in 1987, and indicates that an 
additional four newly- trainnd MRT * s will be needed at that time. The projection 
assumes that six MRT's will continue to be trained annually for the next ten 
years, and tho last thi^oe columns indicate the nujTiber required in addition to 
those graduates. 




Tabli MRM 



Projected Number of Medical Record Techniciini Required to 
Milt Losses from Supply and Increased Dfttand 



Year 
|977 
1918 
1979 
1980 
1981 
1982 
1983 
1984 
1985 
1986 
1987 



Projected* 
Supply 
Needed 



32 



36 



42 



32 



34 



36 



47 39 
54 41 



62 



'70 



44 



47 



32 
33 
34 
35 
36 
37 



91 



104 



119 



54 



57 



61 



41 



42 



43 



Max 



Projectid** 
Annu|ljeed_ 
Bas 



12 
13 
14 
17 
19 
22 
25 



9 
8 
10 



No. Graduatis 
Retainid 
in 'Region 



S 
6 
6 
6 
6 
6 
6 



Additional 
Training Nsed 



Max 



las 



Hin 



3 
3 
6 

7 
8 

11 
13 
16 
19 



-1 

0 

1 
1 



■2 

-2 
■2 

■2 
^1 



0 
■1 
'1 



•Supply: Total number of persons required in work force each year, based on a 141 fnmxirnuni), 6.tl (basic), 
and 31 (mininium) increase in demand plus a 9 Jl turnover or replacemant rate. 

**Need: Nuinber of locally-trained persons required to replenish supply, based on demand and replacenient 
assufflptions, 
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DENTAL HYGIENIST 




Dental hygieniMts are feraj health aliniaisns and educators 
who aid the public in developing and maintaining good oral health. 
As members of the dental health team, dental hygieri^ists may per- 
form preventive and thQrapeutic services under the supervision 
of the dentist. Specific respons ibi 1 itias of the hygienist vary, 
depending on the Jaw of the State where the hygienist is employed , 
but may include i removing deposits and stains from patients * 
teeth; providing instructions for patient sel f--care , and dietBtic 
and nutritional counsel ing; and the appl ication of medicine for 
the prevention of tooth decay. They take medical and dental 
histories , expose and develop dental X-ray films, imke model im-- 
pressions for study ^ and prepare other diagnostic aids for use 
by the dentists Pain control and restorative procedures also 
are handled often by dental hygienists . 

Dental hygienists who work in school systems examine chil- 
dren* s teeth f assist dr^ntists in determining the dental treatment 
needed, and rep^ort their findings to parents. They also clean ■ 
teeth and give i nstruct ion on correct mouth care^ Some help to 
develop classroom, assembly programs on oral healths Dental 
hygienists Bmployed by health agencies work in dental clinics. 
A few assist in research projects . Those having advanced tra ink- 
ing imy teach in schools of dental hygiene^ 

Dental hygianists must be licensed . To get a license, a can- 
didate must be a graduatm^of an accredited dental hygiene school, 
except in Alabama, and pasM both a written' and clinical examination , 
In l974f candidates in 49 States ancd the'Wi strict of Columbia could 
complete part of the State licensing requircrrrmts by passing a 
yfritten examination given by the National Board of Dental ExaminBrs , 

In 1975, 163 schools of dental hygiene in the United States 
were accreditejd by the AnKyrican Dental Association , Most programs 
grant a CGrtificate or an associate degree; others lead to a 
bachelor ' s degree. Some institutions offer bath types of programs. 
Twelve schools offer master's degree programs . 

Completion of an associate degree program is sufficient for 
dBntal hygienists who want to practice in a private dental office. 
In order to do research , teach, and work in public or school health 
programs , a baccalaureate degree usually is required . ^ (LKcerTJted 

from u . S . De |5 a r t me n t of Lakor , Za c u t j ational jutl qok J landbOQk , 

1976-77 Edition f^^': 43^ K) 
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Sources of Data 



Data concerning the prcBont number of dental hygienists now omployed 
in the seven^county area were obtained from the dentists practicing in the 
area, A questionnaire printod on a re turn^addressed card was mailed to the * 
dentists' offices as listed in the telephone directories of the seven 
counties, and a follow-up card yielded 7 5 resjionses, or 6 3.6 percent of the 
total number of 118 dentists. Someone in the 4 3 offices remaining were cofi^ 
tacted by telephone m order to obtain as much infoiTnation as possible/ and 
questionnaire responsos wero compnired with telephone interview answers. 
The questiomiaire card and introductory letter is included in Appendix. B* 
In addition, an informal survey of the public schools in the area indicated 
that seven dental hy-jiuniatK wt^rt^^ om|.>loyod by the County Boards of Education. 

Data concern iiv-j train mq i.'rr^c|r.arns for dental hygienists were obtained 
by interview from the staff at West Virginia Institute of Technoloqyj which 
offers the only training proqrain in the seven-^cGunty area- 



The data are judged to be of good quality, since there was no confusion 
over who was or was ^'t a dental tiygienist^ and the dentists ap5peared to 
take the resp>onses seriously. There was good consensus concerning the degree 
of demand increase , and most responses were complete. It should be noted 
that attempts to qet comjlete, up-to-date in form t ion from the West Virginia 
Board of Dental Examiners was unsuccessful, v/hile the American Association 
of Dental Examiners was authorized by the Executive Secretary of the West 
Virginia Board of Dental Examiners to release a cop^y of the West Virginia 
Dental Manp>ower Heqister in April, the information was not received as of 
June 15, 1^^^. 
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% Supply Chara cteristics 

According to the returns frpni 125 iasiKmdi?-nts , thure are 75 dental 

hygienists eniplayed in the sovon^county area, All thosa^ who work in private 

practice are femalei, and all but oiqht of thom work in single office settings, 

* 

Two offictjs emplcjy thruQ each, one employs two hygiunists, and 6 2 offices 
do not employ a dontal hygicnisr, Four dental hygieniGts work for the State 
Depar tme n t of H.oa 1 th . Th t- nied i.iu i q t- o f ihv. d u n t al liy q i on i s t s is 2 f s .4 years, 
and none it; over 50 or und^jr -^i) yt'ars of aqt. . The distribution by age of those 
currently c^rnpluyed is iihown iri TahlQ DH = 1. 

The dental hygitiniat traininq proyram at the West Virginia Institute of 
Technology m Mont qc^fnury , West Virqinia^ is a two-^year associate degree 

i 

pjrogram . 

Tliere ^arv 17 f|radu.il^js f^^m the proqram this year, and 19 graduated in 
1976. All of this year'?^ graduatds are fenalei arid all are between 20 and 24 
years of aqe. Bdsed on last year's statistics, 57,9 percent of this year's 
graduates, or ten pe^rsoriB, wall DOccme emjdoyed m thu sevcn^county area. 

Demand^ Cha _r a cter i s j1_cs 

The demand for dental hyqieniEts is expected to increase some over the 
next few years. SpGcial factors which could influence demand for this group 

une xpe c t e d b r e ak t h rem y h s i n t c ch n o logy , ch ange s in dt3 n t a 1 insurance 
practices, and changes m the arriount of rcspcnisibilities dentists are will- 
ing t C3 r e 1 i n q u i s h > F o r o x OiTip 1 e , 1 a c k i n g an y t an g i b 1 e e vide n c e ^ the n 'ami_. e r 
of dental hygienists was assumed to vary directly with the number of prac^ 
ticing dentists when ^hc ques^ionr:aire was desianed, riowever, a recent article 
indicates that, nationally over the next eiq:;t years, the number of dcfntal 
' hy^ianists will increase by more than a ratio of 2.5 (from 23,000 to 58,000^, 
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Table DH^l 

Age Distribution of ThoSfj icrnploycd as Dontal 
Hygienists in Seven^County Area 



/ 

Age Categories Male Fema 1 e 



Total 



Undir 20 - ^ . 

20-24 - 19 19 

25-29 - 14 14 

30-34 - - 10 10 

35-39 - 2 "* 2 

40-44 - ^ 7 7 

45-49 - ^ 2 2 

SO-54 - 2 2 

Data not available - 19 19 

Totals - 75 75 
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while the number of dentists will increase only 38 percent over the present 
n^er (from 100,000 to 138,000) (80! 82-03), 

The dentiBts wete asked to estimate the increase or decrGase in demand 
over the next two# five, 'and ten years as indicated by the questionnaire card 
included in Ap|iendix B. The research team believes that the dentists who 
responded are in the best position to project demands and data from them are 
used as a basis for the following projection. Since the nun^er of dental 
hygienists is dependent on the numtjer' of dentists, the dentists were asked to 
estimate changes in their own nait±)ej'. More than half of them gave some indi^ 
cation, but a few indicated that they were unable to estimate- For example, 
one dentist said "I have no idea, but it has really been increasing over the 
past 2 5 years," All who gave estimates indicated that they expected increases. 

The dentists indicated that 26 persons would be required for replacement 
and that another 30 would be required for increased services within two years / 
or that 28 dental hyqienists are requii'^od each year to meet needs. As indi-- 
cated by Table DH-2, this estimate was considered high since an increase of 
40 percent each year over the preceding year would produce four times the 
present number of hy'jienists within five years. 

The Bureau of Laboz^ Statistics projected an increase in the number of 
dental hygienists of 191.0 percent between 1972 and 1985, an increase of almost 
twice the number practicing in 197 2, The projected annual increase was a high 
8.6 ptrcent per year, while the dentists were projected to increase by only 
2~ 2 percent per year (78: 48). 

The Health Resources Administration projected an increase of 126.5 percent 
in the number of dental hyqienists between 1970 and 1980, and of 68. 7^ percent 
between 19hO and i^rju (^^4: 14^., Tr.o raMO of dontal hyqicniSts to ;oruIation 
in the country indicates that 42 dental hyqienists should be employed in the 
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seven-county area, so Charleston is apparently ahead of the national trend * 
(64: 178). The HRA projeot-od ratio of active dental hygionists to current 
supply yield a number equal' to* from 17.1 percent in 1977 to 11.7 percent in 
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The replacement rate of 14.0 percent per year was used over all ten years 
of the pjro j ect ion ^ and the supsjjly for eauh' year was increased by 4.3* 8.6* '^d 
10- percent over the base year of 1977 for each of the subsequent ten years. 
By this procedure, the miniinum number of em|)loyed dental hygienigts ip 1987 
would be 114 ^ the b^isic projcctud number would be 171, and the maximum 
projected number would be 195 (i'abie 

Tj a ip j nflNeed 

since West Virqinia Tcjcti is now trairiing approximately 20 dental hyc|ienists 
each year* and half of tham remain in thie seven^county area, the niimbor of 
required rcplacemcntH can be decreased by ten each year^ assuming that they 
continue at the present rate. The ba^^ pro jection * therefore, indicates 

T 

that an additional seven to twenty- f ivef noWly^trained persons need to enter 
the supply each yearj- from 1978 through 1987, 

One special word of caution is that the effective turnover- rate* 14.0 
percent* could be low. The dental hygienists tend to be relatively young 
womtjn (Table Oil ^ t , and chanqinq economic and social conditions could increase 
the rate thereby increasing the demand* 
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Year 

197? i, 

1971 • 

1979 

1980 

1981 

1982 

1983 

1984 

i 

1985 
1986 
1987 



Table DH-2 

Projected Niut^ar of Dantal Hygienists Requirid to Meet 
Losses froin Supply and Increased DsMnd 



Max 



75 



Projedtid* 
Keidid 



75 



Min 



75 



83 81 
91 88 



100 



96 



110 104 



121 113 



133 123 



85 



89 



93 



9? 



146 



134 101 



161 145 105 



177 158 110 



195 171 



114 



Projected** 

Annual Need 



Max 



No. Griduates 
Retained 
in 'Region 



10 



19 

20. 

22 

24 

26 

30 

32 



17 
18 
20 
21 
24 
26 
28 



14 
15 
14 
16 
16 
17 



35 30 



39 33 



43 



35 



19 



10 
10 
10 
10 
10 
10 
10 
10 
. 10 
10 



Mditional 
Training Neai 



Max 



lal Min 



10 
12 
14 
16 
20 
22 



8 

10 
11 
14 
16 
IB 




25 20 



29 23 ^ 10 



33 



25 



; Total nuinlDer of persoris required in work force each year* based on a 10.01 (maj^imujn) ^ an 8>6i 



(basic); and a'4.3t 



Increasa in demanfl plus a 14,01 turnover or replaceirient rate. 



I 



**fjeed: Number of newly- trained persons required to replenish supply i pised on dernand and rfplacernent 
issumptions. 
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PART B 

i Occupations With No Training Programs 
In the Seven-County Area 
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PHYSICAL THERAPtST 



Occupational Descri pt1on 



1 



Physical theFapy^is aoncernod with the restoration of function 
and the prevBntioP of diBai^i lity fol lowing disease^ injury , or loss 
of a bodily paft, r^e ^oai is to improve circulation ^ strengthen 
muBcl&B, encoufag0 t^e return of motion and generally , to train or 
retrain the patient to perform the activities associated with daily 
living. The thz^rflp^utic properties of exBrcise , heatf coldf elec- 
tricity^ ultraviolet^ ar^d wassage are used to achieve this goal. 

i 

In adMtian , emphasis is placed on prBparing patients psychologi- 
cally for treatmept ^ Sitiae the se^riously disabled are often emotionally 
distraught and hufd^ried hy f eel ings of hopelessness r ways Tnust be found 
to eliminate thoB0 h^rri^rS and gain the confidence of patients before 
effective long^rapgf^ tr&^^tn^nt can comrn&nce^ 

The prerequiffit^ for MdMSsion to AMA/APTA approved progranis for 
physical therapists ^equire^s graduation from a high school accredited 
by the ^propri^itc^ r^g'^ohal association of colleges and secondary 
schools f or certificMtiot2 of" equivalent knowledge . The preparation 
of a physical thcfapist ^qQu Ires at least four academic years of 
coIT&ge or uniVQrt3ity wotk / leading to a baccalaureate degree. Those 
persoi^s already having a b^iocalaureate degree in some field other 
than physical chefa^jy way an roll in a. post-bacca laureate program 
leading to a certifiPate of proficiency ^ or to a master's degree in 
physical thp^apy . 

Al 1 cduca t i apa I pro^ri^ms cmpha s i ze bi ologi ca 1 and physi ca 1 sci ences 
basic to understapding tho functioning of the human body , as well as 
soci a 1 sci oncog b^s x p to upd erst and J ng how to 1 n t err el ate wi th pa t i en ts 
and members o f o tpor hca I th pro fe ssions ^ Cli ni cal educa tion is pi armed 
to suppl emen t d i d0 c t i o i h Btructi on . 

Those per go 110 cc^mplot iruq an AMA/APTA a p) proved educational pirogram 
an d req uired cl i n i 1 expio fi tvicc ma y apply fo r licensure and/or 
rogistrati on in t po f> t a to j n wh i ch t he y wish to pra c t i ce , ( Excerpt ed 
from Arna r i can Mod i c a 1 As o 6- i a t ion ^ Allied^ Medi^caj ^ Mucation ^i j^5tQry , 
6th Edition f^i 36 3 ]/) 
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Seureas ef Data . ^ 



A csftldKabla of Ihfomatlon was avallabla, especially concerninf 

the prasmt s^^ly of physical tharaplsta. Much of It Is Included in tabular 
^ and particularly that which pert4ins to training Mads, 



^es o 



^ Sources of^Vlkta Includad the west Virginia Board of Examiners f the State 
Dfpartmant of Haalth^ and the tan health service agenciaa.in the seven-county 
area which enqploy PT's, state Department of Health personnal processed licensure 
data providad through the Board of Examinars , and the employar representativas 
participated in an interview. The intarview schedule is includ#4 in Appendix B. 

As with sproe other occupations, a aerious projection hazard is intro- 
duced by the small number of PT's in the area, A few PT's i^ isfl can influenca 
the 1987 projection beyond recognition* ^ 

Supply Characteristics 

fm analysis of the licensure data indicated that there are 27 full-time 
and four part-time physical therapists now working in the seven^eounty area. 

The PT's spread across all age groups fairly svenly. As shown by Table PT^l* 
only 9.7 percent are in the 20-24 age group # and 61*3 percent of them are from 
25 to 39 years of age. The age distribution is one usually associated with 
low turnover rates* About two^thirds of the PT's are female {Table PT-2) t 
about all of them are Caucasian (Table PT-3) , and about two-^thirds are married 
(Table About one-third of the PT's are licensed in other states? which 

may indicate a tendency for some to seek positions outside the seven^county 
area (Table PT-5) , 

Four of the ''full-time" physical therapists worked loss than 46 weeks in 
1976 {Table PT-6) . They may have Deen recent trainees, and the two "part-time" 
PT"s who worked from 46 to 49 weeks may have worked part-time each week. 
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Table PT-1 

niyslcal nierapists ^pioyed in 
i€ven*CQOTty Area by Age 
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Category Full-Time Part-Tima Tptai Pwcent 

Ohder 20 0 ^0 0 * * 

20-24 3 0 3 9,7 

25-29 9 ^ 0 .9 29*0 

I 

30-34 ^ 1 1*2 6*5 

35-S9 .62 8 25,8 

40-44 * 2 0 2 6.5 

45-49 2 1 3 9,7 

50-54 2 0 2 6,5 

55-59 1 0 * 1 3.2 

Ovar 60 1 0 1 3*2 

Totals 27 4 31 100.0 

i . 



Table PT-2 

Physical Therapists Employad in 
Saven^County Area by Sax 



Full-Time Part-Time Total 



No, % No, % No. % 



Male 9 29,0 ,0 9 29,0 

Female ik 58,1 4 12.9 22 71,0 

Totals 27 87,1 4 12.9 31 100,0 
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Table PT-3 



Seven-County Area tY Race 
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GmMMlan 

Blade 

rloan Indian 
Oriental or Asian 
No Response 

Totals 



Full-Time 

0 
0 
0 



27 



Part-Tiaie 
4 
0 
0 
0 
0 



Total 
30 
0 
0 
0 

I 

/l 



31 



Never Married 

Married 

Separated 

Divorced 

Widmred 

Missing Data 



T^le PT-4 

Marital Status of Physieal Therapists 
Employed in Seven "County Area 



Full-Time 
No, % 



9 
16 
0 
0 
1 
1 



29,0 
51.6 



3.2 
3.2 



Part-Time 
Nq. _j 

0 

4 

0 

0 
0 
0 



12,9 



Total 



No, 

9 
20 

0 

0 

1 

1 



29*0 
64.5 



3,2 
3.2 



Totals 



27 



87.0 



12.9 



31 



100.0 
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Table PT*5 



Ana LlisMsed In OthW states 
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IfieanMd ia 
•tmtea ^ 

Per cant 



8 

29.6 



Ho 

19 
70.4 



Yas 



Ho 



2 2 

50,0 50*0 



Total 



Ho 



10 21 
32.3 67.7 



Tabla PT-6 

Weaks Worked in Past 12 Monthf 
by Physical ^erapists 



Full-Time Part-Time Total 

Less than 46 4 - , 2 6 

46M9 5 2 7 

50-52 ,18 0 18 

^ _ % ^ 

Totals 27 4 31 
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As indi^t^ by Table almost ti^-thirds ot th# PT*8 are M^loyed 

to^^%tf#/ \^mA mms^^Mt aM*f if th nork for m^^lm^m ^pNtiMnt oeiif ra - 
for haiidie^^ad. Half of the PT*s reported thelif priiiary aotivlty to ba 
orthopedies <T^le PT-8) t and half Indlqated that they had title of staff 
jphysical therapist (TiUole PT-9). Km for primary form of eiaploywsnt, two-^irds 
reported "other nofl-governmental employer which inclines hospitals (Table PT-IQ) 

Aceording to Table PT-11, 41*9 percent have been active five years or less . 
since first licensed, Jiih&n conlpared with Table PT^l, the conclusion is that^ 
in contrast to soma of the other nursing ^and allied health occupations, several 
of the PT's were at least in their 30 's before they became licensed,. More than 
half of the PT's have a bachelor's degree (Table PT--12), and about one-third 
received their highest degree in 1943=61, ^d another third between 1972 and 
1976 CT^l4 PT-13) . . 

As a matter of interest, there are 141 full-time ^d part-time licensed 

PT's in West Virginia. The seven-county area has 30*0 percent of the PTs* 

N 

wrking in the state, and 21,4 percent of the itate's total population. 

The ten local employers reported a total of 27 PT's working as of May, 1977* 
The number of part-time plus full-time PT's reported through licensure was 31, 
and this nun^er was used as the projection base since the AEL survey may have 
missed a few. 

Demand Characteristics 

Primary sources of demand^related information was the employers and certain 
federal agencies ^ 

The emplDyers were asked the budgeted number of PT's over the past five 
years, and the mean chanqe was an increase of 8,0 percent. The changes in 
employment by years were increases of 15.4 pcj'rcent in 1973, 20,0 percent in 
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no 



tetivlty in S#vaii*C©ynty ^ea 



General HospltaJl 

Medical Centar Taaahlng 
HDspltal 

Group Health Care Facility 

nursing Homm 

Freeitanding Community Clinic 

Attletic ttaataisnt Facility 

Private ■Itysical Therapy 
Praatitioner ' s Office 

Health Facility on Military 
Installation , e tc , 

Patient Home 

Medical Research institution 

Professional or Allied 
Health Association 

School or College of Physical 
Therapy 

Other Sehool or College 

School or Treatment Center 
for Handicapped 

Elenentary or High Sch^l 
Totals 



ito. 
Full-TlmB 

16 

1 

0 
0 
1 
0 



0 

1 

0 



0 
0 

7 
0 

27 



Ho. 
Part-Tiaie 



0 
0 

1 

0 
0 



0 

0 



0 
0 

0 
0 




1 

0 

1 
1 

0 



0 

1 

0 



0 
0 

7 
0 

31 



3.2 

3.2 
3.2 



3.2 



3.2 



22.6 



100.0 
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Table 



In Saven-CQunty Area 



AteiniBtratlan 
QMBynity Haalth 
Education (Taachlng) 
Sports Mediolne 
teseareh 

O^ar, spec 1 fled 

Other, Nona Specified 

ttnsultation 

Neurology "^Na liros urge ry 

Orthopedics 

Padiatrics 

Nursing Data 



Ko. 
Full-'Tiaie 



0 
2 
0 
0 
0 
5 
3 
0 
1 
13 
3 
0 



1 




Total 



0 
2 
0 
0 
0 
5 
3 
0 
1 
16 
3 
1 



6.4 



16.1 
9.7 

3.2 
SI. 6 
9.7 
3.2 



Totals 



27 



31 



100.0 
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Title of Position torn Raspirmtory Thar api^tJ' 



* TOtAl 

Full-Time Part-Tlnie Ife. % 




D^artwnt Head or 

AAdnlstrator 5 0 -5 16.1 

Qiiaf Physical Tlierapist 7 0 7 22.6 

Assistant Chief Physical 

Therapist / 2 0 2 6.4 

StQ»ervi8or 0 0 0 

Staff Physical Therapist 13 3 16 51.6 

Instructor-^Physical Therapy 

Curriculum 0 0 0 

Instructor—Other Field 0 0 0 

Athletic Trainer 0 0 0 

^ If 

Missing Data 0 % 1 1/ 3.2 



Totals 27 .^-^ 4 31 / 100.0 
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Table PT-io 

$ ■ ~ 

Wrimmwy Fpm of ^splo^smnt fow 
^ iliygleal ffiermpldts ^ 



• 


HO. 


: No. 








1 


1 




6.4 


Praetlce 
Individual PractltiQner 


0 
0 


0 
0 


b 

0 




Putnar ship/Group ef 


n 

- V 


o 

V 


A 

w 




Gfo\^ Haalth Plw Facility 


1 


Q 


1 


3 2 


Other Nongovarnmantal 


^ 18 


3 


21 


67,7 


Local 


0 


0 


0 




County Government 


• 

1 


0 


1 


3*2 


State Government 


6 


0 


6 


19*4 


Fadaral 


0 


0 


0 




Unpaid Worker 


b 


0 


0 




Totals 


27 


4 


31 


( 100.0 
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Table PT-11 




U4 



Y«an Active since Fifst Lleensdd 
' Joe ^raiMl xtecajpiau 



Part-TiM 







% 




^ - 


Ho. 


% 


o-s 


13 ' 


4l,9 


0 




13 


41,9 


fi-ia 


3 


f,7 


3 


9.7 


6 


19. 4 




a 


25.8 


1 


3.3 


9 


29.0 


IS ^ 

\ 


3 




0 




f 




Totals 


27 


87.1 


4 , 


12.9 


- ^ - -- 

31 


100.0 


















Table PT-12 . 












Education Level 


of Physical 


I^eraplsts 












No* 


Ho. 






Total 






Full-Time 


Part-Time 


No. 


% ^ 


Cutificate 




11 


3 


11 


14 


45.2 


BK/BB 




16 


1 




17 


54.8 


m/m 




0 


0 




0 








1 










Totals 




27 






31 


100.0 
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1972-76 



Totals 



Table ra-13 
Ymmr HighMt Dagrea Was Received 



rull-Tlre 

— 

9 
2 
6 
10 



27 



Fart-Tiaa 
2 
1 
1 
0 



31 



11 35*5 

3 9,7 

7 22*6 

10 32.2 



100,0 



Table PT-14 

Niunber of Physical Therapists Licensed in West 
Virginia and Practicing on l-l'-77' 



Seven^County Area 
West Virginia 
Out of State 



No. 

Full-Time 

27 



98 

24 



NO, 

Part-^Time 



17 

2 



Total 



No, 

31 

11&. 
26 




Total Licansed in State 



122 



19 



141 



100,0 
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197Aff no ehange in 1975, md a deoreasa of 3.4 pefcent in nundptr of P¥'s 



a^pleyed^ln 1976. This represents o^m ef^the most serious declines in en^ioy- 

. , " / 

iMflt^iMtei of any of tha oceupatlons. I^en asked ^at nuiribd^ would bm 
required to optinally provide services to olients, the ten en^loyers responded 
with one additional PT, or 3.6 peroent greater than the ^roent budgeted, 
QoJLy OM of ^e esployars reported a vaoaneyf and for one PT, 

Hie ei^loyers were asked to estimaj-e the nuinber budgeted in two, five, and 
ten years . They responded with nuntoera equal to no ^ange in t%^ years , and 
increases of 7«1 peroent in five ye^s and 21 » 4 percent in ten ^m^m* When 
asked to indieate the expected percent increase, the median rate^waa 10*0 per- 
cent for tv?o, five/ and tan years. 

At the national level, the Bureau of Labor Statistics projects a 76.3 
percent increase in the n\iinber of PT's between 1972 and liss, or a medium-range 
average increase of 4.5 percent per year (78; 48). The Health Resources Admin- 
istration alJ^o projects a medium^range increase of 99*4 percent in nvuiisers of 
esployed Pt/s between 1970 and 1980 r and of 58*8 percent between 1980 and 1990- 
The national PT to population ratios indicate that the seven-county area should 
be served by about 30 PT's, or approximately the same number now available. 

Ihe demand rata selected for the basic projection was a fairly low 5.0 
percent^ since most indicatDrs appeared to pDint toward less increase in 
demand. .The maximum rate wa^ 8.0 percent^ the historical increase according to 
the employers' budgets. The minimum rate was 2.5 percent^ one^ha^^j^e basic 
projection* 

The employers rei^rted practically no turnover in PT's, Nationally # tbe^'^ 
projected additions of graduates to active supply ranged from 11.6 percefft in 
1977 to 8.1 percent in 1987. The mean, or 9.8 percent was selected as the 
number of newly trained PT's required in the seven-county area each year. 
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AaoOTdlng to jhe basic projection shawh in Table PT-IS, supply of 
physioai ^araplits. will incrsMa from 31 in 1977 to SO in 1987 r a change of 
61*3 paroent over ten years ^ Between five and se^n newly* trained ^ysioal 
therapists will be required eaoh year from 1978, through 1987 « 



I 



I 
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Table PT-15 

^ Projected Nu^er of Phyaieal ftieriipiste tequirad to 
NMt Ldsms from iupply and Ineraasad Dsnand 

Pr©j#©t#d* ' \^ 

♦ Heeded Annual Mad 









Max 


Bas 


Mln 




Max 


Bas 


Mln 


lt77 


• 






31 


31 


V 








1978 
1979 




L 


33 
36 


33 
34 


32 
33 




5 
6 


5 

4 


4 

4 


1980 






39 


36 


33 




7 


5 


3 


1981 






42 


38 


34 




7 


6 


4 


1982 






46' 


40 


35 




8 


6 


4 


1983 






49 


42 


36 




■m 


6 


4 


^84 






53 


44 


37 




( 


6 




1985 






57 


46 


38 




9 


6 


5 


1986 






62 


48 


39 




11 


7 


5 


1987 






67 


50 


, 40 




11 


i 


5 



•Supply t^^otal number of persons . raquirad in work force aach year based on 
/ an 8.0% (maximum), ^5,0% (basic), and a 2*5% (minimuin) incraase 
in demand plus a 9.8% turnovar or raplacemant rata.' 

**Naed; Nittober of newly- trained paraons raquired to replenish supply ^ based 

on dsmand and replacament assumptions. 
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RESPIRATORY THERAPIST 

Occupational Description 

Rmspiratory (formerly inhalation) therapy personnel perform 
proCBdures Bssential in maintaining life of sBriously ill patients 
with respiratory problems and they assist in the treatment of heart 
And lung ailments, such as cardiac failure, asthma, emphysema, cere- 
bral thrombosis , hemorrhage and shock. Under medical supervision, 
the respiratory therapy technician administers various types of 
gas, aerosol, and intermittent-positive-pressure breathing treatments; 
assists with long-term continuous artificial ventilation/ clmans. 
Sterilizes and maintains respiratory therapy Bquipment; and maintains 
records of patient' s therapy. The respiratory therapist is usually 
engaged in similar tasks, but the preparation of the therapist leads 
to more extensive knowledge of anatomy, physiology , pharmacology and 
clinical imdicine—designed to enable the therapist to exercise more 
judgment and accept greater responsibility in performing therapeutic 
procedures based on observations of patients. 

Graduation from an accredited high school or certification of 
equivalent education is required for admission to an AMA-accredited 
program for preparation as a respiratory therapist . These programs 
are a minimum of two years in length and lead to an associate degree 
(or, in some instances to a baccalaureate degree). In addition 
to more extensive courses in biological physical, and medical sciences 
the program of study includes social sciences basic to understanding 
how to interrelate with patients—such as psychology , communication 
skills and medical ethics. 

Graduates for two-year programs may apply to sit for the written 
and practical examinations for the therapist level administered by 
the National Board for Respiratory Therapy, Individuals meeting their 
requirements are recognized as registerBd respiratory therapists . 
(Excerpted from American Medical Association, Allied Medical Education 
Directory , 6th Edition [7- 465, 467].) 
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SQurces of Data 

The only local source of data for the respiratory therapists was the 
seven health service agencies which employ them. They rer onded to the 
interview schedule included in Appendix B. The employing agency reporting the 
greatest number of RT's was Thomas Memorial Hospital, 

A special caution pertaining to all occupations with small numbers of 
, employees is that projection can be very haEardous , since ratios can fluctu^ 
ate widely just by chance hirings and administrative decisions. The addition 
of another 13 RT*s would add another 100.0 percent or double the current 
supply . 

Supply Ch aracteristics 

The employing agencies reported a total of 13 respiratory therapists 
employed in the seven^county area* Four are male^ seven are female, and the 
sex of two RT's was not reported. 

Demand Charact eristics 

Two types of demand data were available for RT's; that from the employing 
agencies and projections prepared by two federal agencies^ 

The number of RT positions budgeted from 1973 was seven ^ and the number 
grew to 13 in 1977. The mean increase per year was 18.6 percent, and the 
increases for each included year were 0^0 percent in 197 3, 57,1 percent in 
1974, 9.0 percent in 1976, and 8,3 percent in 1977. 

When asked to estimate the number to be budgeted in two i fivej and ten 

years, the employers^ respondod with increased numbers equal to 30.8 percent, 

76,9 percent, and 107.7 fjercent, rcisj^ecLively . This is one of the greatest 

estimated increases for any of the 16 occupations examined by the AEL research 
■ 
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team. In order to optimuinly providG health services for their clients, the 
employers estimated a number 30.8 percent gx^eater than the currt3ntly budgeted 
nitfiibar. However, they reported no vacajicies at the present time. 

The median estimated increase in employment opportunity was 6.0 percent, 
8.0 percent, and 8.0 percent for two, five, and ten years. In general, the 
statistical picture is of a recently enusrging occupation which may continue 
to offer increased employment opportunities throughout the next ten years. 

The two federal agencies which project RT employment trends are the 
Bureau of Labor Statistics and the Health Resources Administration, The BLS 
report has the number of RT*s increasing by 77-0 percent between 1972 and 
1985, or at an annual rate of 4.5 percent, or slightly less than licensed 
practical nurses (78: 48). 

The HRA report has the numjjer of RT ' s increasing by 173.0 percent between 
1970 and 1980, and by 79.0 percent between 1980 and 1990 (64: 143). Interest^ 
ingly, the HRA*s 17 3.0 percent projected increase is more than double the BLS 
projected increase for 12 years. 

The national RT to total population ratio indicates that about 16 RT ' s 
Should be available to the seven^county population in order to meet national 
service norms. This would be an increase of 2 3,0 percent over current supply. 

The rate selected for maximum increased demand was 18.6 percent, the 
historical budgeted increase, for the first five years and one^half the rate 
for the second five years, since the occupation will probably be saturated 
by that time. The basic projection is based on a 14.5 percent rate for the 
first five years and a subsequent 7,5 percent rate. The 14,5 percent rate 
is approximately the employer's estimated budqeted increase in RT's, The 
mini mum projection is baaed o n a c on s t a n t 4,5 y e r cunt i n c r u a s t=- , t h e r a 1 1: 
projected by BLS* 
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The turnover reported by local employers was practically nil, but over 
the next ten years, almost all vacancicB will apparently have to be filled by 
nawly^ trained RT's, The RT's ratio of entering graduates to current supply 
is one of the highest of any occupation. Nationally, the number of entering 
graduates is projected at 15,1 percent of the number in current supply for 
1977^ and the rate decreases to 9.6 percent by 1987 (64^ 181). 

The figure selected for replacement which must be provided from new 
trainees w^ 14.0 percent for the first five years and 10.0 percent for tiie 
second five-year span. 

Replacement Needs 

The basic projectisn indicated that 17 respiratory therapists will be 
needed in 1979, 26 in 1982, and 37 in 19B7 (Table RT-1) . The ten-year increase 
over current supply is 24 f or an increase of 284,6 percent, according to the 
basic projection. 

The basic projection also indicated that ^ ween four and six RT's would 
need to be trained each year for the next ten, or that these newly-trained 
persons will have to be sought frcsm outside the seven^county area. 
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Table 



Projected Numbar of Respiratory Therapists Required 
to Meet Losses from Supply and Increased Demand 



Projected* 

Supply Projected** 
Needed Annual Need 



Year 


Max 


Bas 




%M 4 ^ 






Mi n 


1977 


13 


13 




1 J 








1978 


15 


i E 
ib 






A 
H 


A 
H 


•> 


1979 


18 


17 




14 


C 


A 




1980 


22 


20 




15 


7 


5 


3 


1981 


26 


22 




16 


7 


5 


3 


1982 


31 


26 




16 


9 


7 


2 


1983 


34 


28 




17 


6 


5 


3 


1984 


37 


30 




18 


6 


5 


3 


1985 


40 


32 




18 


7 


5 


2 


1986 


44 


34 




19 


8 


5 


3 


1987 


48 


37 




20 


8 


6 


3 


♦Supply 1 


Total number of 


persons 


required in work 


force eac 


h year, based on 




increases of 18. 


6% for 


five years and 9*3 


% for the 


next five 


years 




(maximum projection) # o 


f 


14.5% for five years and 


7,5% for five 




years (basic projection 


) , 


and a constant 


4.5% (minimum) increase 




in demand plus a 


turnover 


or replacement 


rate of 


14,0% for the 




first five years 


and a 


10 


. 0% for the second five. 






**Needs 


NunUDer of newly^ 


trained 


persons required 


to replenish supply. 


based 




on demand and re 


placement 


assumptions - 
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NUCLEAR MEDICINE TECHNOLOGIST 



Occupational Description 

Nucl&ar medicine is the scientific and clinical discipline 
concerned with diagnostic , therapeut ic (Bxclusive of sealed radiation 
souraes) and investigative use of radionuclidBs , 

The nuclear medicine technologist receives , positions , and 
attends to patients, and abstracts data from patient records; makes 
dose calculations for in_ }riyo studies; and assists the physician 
in the operation of scanning devices using isotopes^ He is greatly 
concerned with safety and has r&spansibi lity for disposal of radio^ 
active waste, safe storage of radioactive material , and the inventory 
and control of radiopharmaceuticals^ 

To be suited for a career in nuclear medicine technology, one 
should have a basic understanding of the physical and biological 
sciences, as well as mathematics ^ 

The Council on Mec^ical Education of the American Medical 
Association collaborates with the fol lowing organizations in the 
review and approval of educat ional programs in nuclear medicine 
technology t American College of Radiology , American Society of 
Clinical Pathologists , American Society f^r Medical Technology , 
American Society of Radiologic Technologists , and Society of Nuclear 
Medicine, These collaborating organizations collectively sponsor 
a single review body known as the Joint Review Conmittee on Educa- 
tional Programs in Nuclear Medicine Technology ^ 

The Essentials of an Accredited Educational Program in Nuclear 
M^di ci ne Techno logy prov ide standards for two levels of programs : 
two year associate degree level programs foz the technician, and 
^ baccalaureate level programs for the technologist. (Excarpted from 
American Medical Association, Allied Medical Education Directory , 
6th Edition [li 324-326].) 
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Sources of Data 

V 

Tha only source of data for the nuclear medicine technologists was the 
four health service agencies in the seven-county area which employ NMT's# 
The two employers with the greatest number of NMT's were Charleston Area 
Medical Canter and St. Francis Hospital. 

As with respiratory therapists, the numbers are small amd projections 
are therefore unusually hazardous. They are especially questionable since 
there are no i^ational projections or occupation to population ratios available. 

Supply Characteristics 

There are currently 11 nuclear medicine technologists employed in the 
seven^county area. Two are male^ four are female/ and the sex of five was not 
provided. At the present time there are no training programs in West Virginia. 
However, West Virginia State Col lege ^ in cooperation with Charleston Area 
Medical Cartt'er^ is exploring the possibility of initiating such a program. 

Demand C haracteristics ^ 

The budgeted number nuclear medicine technologists during the past 
five years was three in 197 3 and 1974 ^ eight in 1975, 13 in 1976, and 17 in 
1977, The mean increase rate per year is 65.0 percent and the changes by 
year are a widely fluctuating 0.0 percent for 1973, 166*7 percent for 1974 , 
62.5 percant for 1975, and 30.8 percent for 1976. 

A difference between the 1977 budgeted number, 17, and the currently 
amployed number, 11, exists because ijbne employing agency reported four NMT's 
employed, ten budgeted, and six vacancies for 1977, 

Whan asked to estimate the numbers to be budgete^ two, five and ten years 
from now, the employers responded with nun^ers equal to increases of 6.2 
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pmxcmnt, 18,8 parcantr and 25.0 percent. In order to optimally meet demands, 

a nun^r of NMT*s 81,8 percent greater than current supply would be required. 

The median projected rate of growth for two, five, and ten years was 11*5 

percent for the entire ten years, 
\ 

Since the NMT's apparently represent a high demand occupation at the 
present timer a maximum rate of increase due to growtli was established at 65.0 
percent, the historical averaqe budqet increase, for two years, and then at 
an arbitrary 6.5 percent or one^tenth the initial rate, for the next eight 
years. The basic projection is 81.8 percent for the first year^ and 11,5 per- 
cent, the employer estimate, for the reinaining nine years. The minimum pro*^ 
jection is based on a rate of 6,2 percent per year, the employers estimate 
according to the increase in budgeted numbers in two years. 

For lack of a better figure, a 10.0 percent effective replacement rate 
was projected. That rate^ is nc^Jr the average for the other occupations, and 
means that one in ten NMT*s w^ll be replaced each year by newly trained programs. 

) 

Supply Requirements 

The supply requirements shown in Ta^e ^4MT^1 demonstrate the relatively 
high uncertainty regarding employrnent possibilities for nuclear medicine 
technologists. The basic projections* which turned out to be slightly more 
than the maximum projections indicates that 22 NMT's will be employed 

two years from now, 31 in five years, and 5 3 in ten years. Fourteen (10 + 4) 
will need to be trained in the next two ygars , 17 in the next three years # and 
41 from 1983 through 1987 in order to meet requirements for newly- tra ined graduates . 
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Table 'KMT-l 

Projected Number of Nuclear Medicine Technologists Required 
to Meat Losses from Supply and Increasad Demand 











Projected* 




















Supply 








Projected** 












Needed 








Annual Need 




Year 








Bas 


Min 




Max 


Baa ; 


Min 


1977 






11 


11 


11 










1978 






18 


20 


12 




8 


10 


2 


1979 






30 


22 


12 




14 


4 


1 


1980 






32 


25 


13 




5 


5 


2 


1981 






34 


28 


14 




5 


6 


2 










1 1 

J i. 






c 

□ 


f. 
\j 


2 


1983 






39 


34 


16 




7 


6 


3 


1984 






41 


38 


17 




6 


7 


3 


1985 






44 


43 


18 




7 


9 


3 


1986^ 






47 


48 


19 




7 


9 


3 


1987 






50 


5 3 


20 




8 


10 


3 


♦Supply t 


Total 


number 


of persons 


required 


in work 


force each year, bas 


ed on 




an increa 


se o 


*f 65.0% for 


two years and 6 . 


for 


eight years (maximum 




projection) , 


an increase 


of 81.8% 


for one 


year and 11.5% for 


nine 




years 


(basic 


projection) 


f and an 


increase 


of 6,; 


2% (minimum pro- 




jection ) 


in d 


emand plus 


a 10% turnover or replacement rate* 




**Naed I 


Number 


of 


newly- trained 


persons r 


equired 


to replenish supply^ 


based 




on demand 


and 


replacement assumptions. 
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MEDICAL TECHNOLOGIST 



Occupatlopal Description 

ThB medical tBchnologist^ performs nmny routine and spBcialized 
tests in the alinical laboratory for the purpose of developing data 
which may be utilized by a qualified physician for the determination 
of the presence and extent of disease, as well as implications per- 
taining to the cause of disease. The myriad of tests and procedures 
performed or supervised by the imdical technologist in the clinical 
. lakmratory includes the n^jor areas of hematology, serology and 
immunology, chemistry , blood banking , microbiology and parasitology ^ 
urinalysis , histology , and cytology . * 

To be suited for a career in medical technology , one must have 
an aptitude and interest in the physical and biological sciences, 
Sinc^ the work frequently deals with life and death matters, it re- 
quires pncision, dependability, and a strong sense of responsbility ^ 

The Council on Medical Education of the American Medical Associa- 
tion, the American Society of Clinical Pathologists , and the American 
Society for Medical Technology collaborate in determining minimal 
educational standards , termed Essentials , for programs for medical 
technologists . The Council on Medical Education grants fornml 
accreditation to educational programs which meet or exceed the agreed 
upon standards. 

Admission to an AMA-accrBdited program for education and training 
of technologists requires a minimum, of 90 semester hours \l35 quarter 
hours) of academic credit in a college or university approved by a 
recognized regional accrediting agency^ This academic credit must 
include appropriate course work in biology , chemistry , and mathematics , 
Th^ clinical training program, is at least 12 months in duration . Em- 
phasis is placed upon the basic principles comnonly utilized in 
diagnostic laboratory tests, with technical instruction pertaining to 
procedures in hematology , serology , clinical chemistry , microbiology 
and other areas pertinent to the total function and scope of the 
medical technologist in the clinical laboratory. 

Graduates of AMA-approved programs for medical technologists are 
eligible for the registry examination given by the Board of Registry 
of the American Society of Clinical Pathologists . (Excerpted from 
American Medical Association, Allied Medical Education DirectorX/__6th 
Edition [7: 235].) 1 
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Sources of Data 



ThB local source of data is the 21 employers of medical technologists 
in the seven^county area, ^e employer of the greatest number is the Charleston 
Area Medical Center, 

Supply C haracteristics 

According to the responding health agencies, 52 MT-s are currently 
ei^loyed in the seven counties. The employers reported that 5.. 5 FtE were 
male, 29.5 FTE were female, and the sex of 17 employees was not itidicated. 



Information concerning demand was obtained from t-he area employers ^ as 
well as from national projections « 

The budgeted number of MT's over the past five years represented a mean 
increase of 2 3.5 percent, or by year, 4,5 percent in 1973, 62,2 percent in 
1974 ^ 18.4 percent in 1975, and 8,9 percent in 1976, The employers estin^ted 
a budgeted number equal to increases of 26.5 percent, 52,0 percent, and 76,5 
percent in two, five, and ten years. 

\/^en asked about the number required to provide optimum services, a num^ 
ber equal to an increase of 9.0 percent over present budget level was esti- 
mated. Generally, the occupation appears to be one of fairly rapid growth, 
but also one in which the training needs have been approximately met to date. 
Another indication that a growing training demand has been met in the past comes 
from the report prepared by the National Accrediting Agency for Clinical 
Laboratory Sciences described f^rnviously in conjunction with the projection of 
medical laboratory technicians. The report indicates that the demand for 




Demand Characteristics 
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medical technologists is increasing in West Virginia, but that the supply is 
equal to the demand (45 i 10), Also, only three of 19 rWponding agencies 
reported vacancies # and for five MT's, 

Several of the employers inforMlly indicated that they expected the 
level of employment to remain abeut the same, and one said ''The number will 
remain about the same* but with automation, you'll be able to carry a larger 
case load. There will be jobs in the rural settings." Another indicated 
"The requirements are changing=-small labs will decrease and the large ones 
will expand. 

When asked to estimate the rate of increase in two, five, and ten years, 
13 employers respondGd with a median increase in demand of 10 percent per 
year over the entire period. 

At the national leveir the Bureau of Labor Statistics did not list medical 
technologists as a projection category, but rather, listed all "medical labora^ 
tory workers*' together with a very low projected 1.9 percent annual rate of 
increase through 1982 (78: 48). 

The Health Resources Administration projected an increase of 79.2 percent 
in the number of MT*s between 1970 and 1980, and of 53.3 percent between 1980 
and 1990, The national MT to population ratio indicates that there should^be 
105 MT-s presently employed in the seven^county area, or about two times the 
current supply. 

From the above considerations, a maximum growtii rate due to increased 
demand was established at 23.5 percent r the historical budgeted growth rate^ 
for five years ^ and at 13.0 percent for the remaining five years. The basic 
projection was placed at 13.0 percent per year for the entire ten years, ^which 
is the approximate rate Estimated by the employers. Since several employers 
indicated no increase, and one a decrease, the BLS annual rate of 1.9 percent 
was used as a^^ery low minimum rate for comparison purposes. 
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The reported turnover rat^^eportad by employers was low* At the 
national yleval, the additions to supply by graduates was projected at from 11,4 
percent'^to 8*2 percent of supply , so an effective raplacement rate was selected 
at 9*8 percent, 

r 

Supply Requirements \ 

As shown in Table MT^l, the number of medical techriologis ts should increase 
from 52 to 177 within 10 years, or to more than three times the current supply* 

i 

The need for newly^trained MT's should increase from 12 in 1978 to 37 in 
according to the basic projection^ 
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Table MT-^l 

Projected Nuinber of Medical Technologists Required 
to Meet Losses from Supply and Increased Demand 



- - — — - ' —4= 

Projected* j 

Supply Projected** 

Needed Annual Need 



Year Max Bas Min Max Bas Min 



1977 52 52 \ 52 

\ 

1978 64 59 53 17 12 6 

1979 79 66 54 21 13 6 

1980 98 75 55 27 16 & 

1981 121 85 56 33 18 7 

1982 149 96 57 40 20 7 

1983 169 108 58 35 22 7 

1984 191 122 59 39 25 7 

1985 216 138 60 44 28 7 

1986 244 156 62 ; 50 32 8 

1987 275 177 63 55 37 7 



♦Supply: Total nun^ar of persons required in work force each year* based on 
an increase of 23,5% for five years and 13.0% for the next five 
years (maximum), a 13.0% (basic), and a 1.9% (minimum) increase in 
demand plus a 10% turnover or replacement rate. 

**Need: Number of newly-- trained persons required t& replenish supply * based 
on demand and replacement assumptions. 



EKLC 



m ' 133 



/CERTIFIED LABORATORY ASSISTANT 

Occupational Descry tion 

ThB omrnfimd ImborMtQry assistmnt pmrform smny routinm pro- 
cmdurms in thm clinicml laboratory under thm direction of a qualified 
physician and medicml technologiBt * These procmdurmB may involve 
hmatology, serology, blood banking, urinalysis , miarobiology , allni- 
cal ohemistry, and other areas. ^ 

To be Buited for a mBdical laboratory aaremr, one mst have an 
mptitude and interest in the physiaal ^nd biological maimnaes^ Since 
the work frequBntly deals with life mnd death matters^ it rBquires 
precision, dependability , and a strong sense of responsibility . 
Adeptness in using th^ hands is essential because the laboratory 
assistant works with small instruments and delicate equipments Nor^ 
mal vision and ability to distinguish fine shadms of color are valuable 
assets « 

The Council on Medical Education of the American Medical Associa^ 
tion, thm American Society of Clinical Pathologists, and the American 
Society for Medical Technology collaborate in determining minimal 
educational standards , termed Essentials , for programs for certified 
laboratory assistants^ The Council on Medical Education grants formal 
accreditation to educational programs which meet or exceed the agreed 
upon standards ^ 

The prerequisite for admission to an AMA-accredited program for 
the education and training of certified laboratory assistants is gradu- 
ation from an accredited high school or certification of equivalent 
training , An accredited program, is a minimum of 12 nHDnths in length. 
The program includes areas of medical ethics and conduct, medical 
terminology, basic laboratory solutions and media, basic elements of 
quality control, manipulation of histologic and cytologic specimens, 
blood collecting techniques , as well as an introduction to basic 
heratology, serology, blood banking, urinalysis , and other pertinent 
techniques . 

Graduates of accredited programs are eligible for the national 
certification examination givdfi by the fioard of Registry of the 
American Society of Clinical Pathologists. (Excerpted from American 
Medical Association, Allied Medical Education Directo ryi 6 t-h Edition 
ill 234],) 
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Source af Pita 

Lscal data eoneeining certified liUi^ratory assistants were obtained from 
17 eq^loylng agencies in the seven^county area« Th^ employer of the greatest 
ntHitt^r was the ^arlestan Area Medical Center. 

National projections were also available from the B\^eau of Labor itatistici 
and Health Resources Agency. 

Supply Characteristics 

The local health service agencies reported a current supmly of 71 certified 
laboratory assistants. Three ware male, 31 were fainale, and ^^^i^x of 37 CI*A's 
was not reported. 

Demand Character istics -'^ 

Generally, the demand for certified laboratory assistants seems to be 
soHiewhat less than for the majority of the 16 nursing and allied health 
occupations . 

T^a mean increase in budgetad nuiribers of CLA's over the past five years 
is 17*3 percent per year, but the rate of increase is much less now than 
previously. The rate of increase by year is 53.3 percent for 197 3, 8.3 percent 
for 1974, 3.1 percent for 1975, and 4,5 percent for 1976. Only two employers 
report vacancies ^ and for three positions, When asked to indicate the number 
of CLA's required to optimally meet demand, the employers gave a number which 
was only three persons, or 4.2 percent greater than the present number of 
enployees , 

Mhan the employers were requested to estimate the nw^^er of CLA's re= 
quired for thu nuKt two, rLVu.^arRl f^fn yuars, they ropliod with numljors equal 
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to intt#Mss q£ is, 7 pareeatp 20.0 p^rcanti and 27,1 parcsnt ovbw th# present 
budgetad nis^er, Thm wmdi^ mmtimatmd ^rcent inereasa was 11 ,0 percent par 
yau for the t#n^y@ar period. 

Iiifomal remarks frero the employeri t^ere both positive and negative re- 

I. 

garding posiible inareasee in ettployment , One perion said "There will be a 
gradual inGrease--rtdnes are expanding * the miners will have health cards and 
will utilize the services," Another said that the employment picture will be 
the "same as now—the load will increase but the san^ nuraber of persons can 
handle it due to automation*" One employer representative felt thatt the 
nuniber of positions will increase. She said "Somebody's got to do the work." 

At the national level, certified laboratory assistants were not projected 
by the Biireau of L^or Statistics, but as re^rted previously, "medical 
laboratory workers" were placed together and a very low 1.9 percent per year 
rate of increase was projected for them (78: 48). The Health Resources 
Adroinistration projected a substantial increase in the numbers ofNcLA's of 
232.3 percent from 1970 to 1980? and of 84,9 percent from 1980 to 1^ 
Aecording to the HRA, the number of CLA's in the nation will increase from 
6,700 in 1970, to 22,260 in 1980, to 41,160 in 1990, which is a rate of increase 
only slightly less than that projected for dental assistants and dental labora^ 
tory techfiictjins (64^ 143). Hqwever, the ratio of CIA's to population at the 
national level indicates that the seven-county area Should have only 2 5 CLA*s, 
or slightly more than one^third of the 71 in the current supply. The Appalachia 
Educational Laboratory's basic projectiion for CLA*s is based on a 6*0 percent 
annual growth rate due to increased demand. This is approximately the rate 
required to meet the employers' futurQ budget estimates, which appears to be 
the most accjurattj indicatoi" of CI J\ " a f|rowth rate. The minimum ^jrojected j^ncrease 
rate is 3*8 percent, the average Increase in budgeted nun^Grs durinq the past 
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tsim yMrs* Tba mj^isr pr&jaoted iiiGreasa is 11,0 percent^ the ratf estimated 
by the eaployerSp 

thm turnover rate repetted by momt enployera wai low. Wie HHA pro j acted 
niu^r of graduates to aativa supply Lm from 19.5 percent in 1977 to 11*6 
p^rceiit in 1987, However^ the ieyan-cour^ty area apparently does not h^^^to 
catch up to national trends with CL^'s^ so the percent of graduatea would not 
have to be that high at the local level. The selected effective replacement 
rate, or percent of newly trained CLA's to be placed each year was 6,0 percent 
of supply* 

4 

Thm CUi projectiori is thertefore based on a 6*0 percent effective replace'*^ 
jmtit rate and n^ximum, basic^ and mlnimiOTi demand increases of 11*0 percent, 
6*0 percent, and 3*8 par cent. 

Replacament Needs 

As indicated in Table ChA-l, the basic projection has the number of CLA's 
increasing from 71 in 1977 to 127 in 1987, an increase of 178,9 percent over 
current supply. The minimuni and maximum projections indicate that by 1982 
there will be between 86 and 12 0 CIA's in the sevan^county area, and the basic 
projection indicates that the number will most likely be 95^ 

The basic projection indicates that between 11 and 19 newly^ trained CLiA's 
vlll have to be recruited each year* These graduates may be obtained from 
new training schools within the area, or from existing sources outside th^^ ' 
seven counties. 
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noj0Ot«d Mm^r of Certified laboratory teil^tants Rsguirad 
t0 Meat Losses from Supply and Inareasad Mraand 



Projaeted* , ' ^ ' 

Simply Pro j eeted 

Heeded _ JUwual Meed 



Year 




Max 
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Min 




Majc 


Bas 


Hln 


197? 




71 


71 


71 










1978 




78 


75 


74 




14 


11 


10 


1979 




87 


80 


76 




17 


13 


9 


1980 




97 


85 


79 




19 


13 


11 


1981 




108 


90 


/ 82 




21 


14 


11 


1982 




120 


95 


i 86 




23 


14 


12 


1983 




133 


101 


89 




25 


16 


12 


1984 




147 


107 


92 




27 


17 


12 


1985 




164 


113 


96 




32 


17 


13 


1986 




182 


120 


99 




34 


18 


13 


1987 




202 


127 


103 




38 


19 


14 
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Total 


nijnber of persons 


required in work force each 


year. 


based on 




an 11. 


0% (maximmn) 


6.0% 


(basic) 


, and 3.8% 


(minimiim) 


increase in 




damarid 


plus a 10% 


turnover or 


replaceinent 


rate . 







^•Needi NuM^er of newly-strained persons required to replenish supply, based 
on demand and replacement assumptions , 




^ RESISTERED DIETITIAN 



^MPatlongl DiscHptlon , 

BimtitiMnM plm mtritio^M Mnd mppmtimii^ mmls to hmZp p^plm 
■ilfnfnf n ot tmoavms good hmMlth^ Thmy aija^ muj^rvimm thm mex^ 
wicm wfoxk^rs who prmpmrm md mervm thm mmlm, smnmgm puxi^hmsmm and 
kemp the McaQuntrnf Mnd givm Mdvicm on good B&ting hmbits* Adminim^ 
^trstivB di^titlsnM Form thm Imigmmt ffroup In this oaaupationj thB 
mtJmxm ajrt hlini^Mlf tBS^hing, mnd rmsmarah dimtltimnm.. 

A^taindBtrativm dletltianB mpply the prinaiplmM of nutrition 
mnd sound mnmgem&nt to largm^Ba^lm mmMl pimnning mnd prBprnrmtioni 
. mwh ms thst donm in hompit^lB , unlvmrsitimBf sa^ols, mnd oth^r 
InBtitutions , fhay sup^rvism thm plmnning, prmpmrmtlon, mi serviam 
of m^mlM; selmat^ train, and dirmct food-Bmrviam BupmrviBors and 
kfoskBrB; budget for and purahasm foods equipment , and supplies; e/i-^ 
foXQe BsnitM^y srsd ssfBtg r&gulmtion&i and prepmrm records Md teportB 
Dietitians who sr-s dirmatorB of a dimtmtia dmpmrtmmnt also dmaidm on 
dep^rtffi^ntml policy; aoordinate dietetio mmrviam with the mctivitims 
of othBr dmpartm^nts ; end are r^Bponsible for the devBlapjn&nt dnd 
tmnrngmment of thm dietetic depsrtm&nt budget , whiah in large oxg^m-- 
zations may amount to mlllionB of dollars mnnumlly * 

An incremsing number of diBtitimnB work as consultmntB to hos^ 
pitmlm and to hemlth--rBlat&d facilitiBS. OtherB act as consul tmntB 
to Qomnercial enterpriB&s, including food proceBBorB And ^^uiptnent 
mMnfsatvrBrB . * 

A bachelor *B degree , prBferably with a ^imjor in foods and 
nutrition or institution managemBnt ^ is the basic educational re- 
guirement for diBtitians. This degree can be Barnmd in more than 
250 colIeg^B and universities , uMually in dmpsrtmentB of iK^me econ- 
omics ~ College caursBs usually required are in food and nutrition, 
inBtltution imnagement , chBmiBtry , bacteriology , phyBiology , and 
related courses such as imthemstics, data processing^ pBychclogy , 
sociol ogy , a/id econonii cs , 

tor a dietitian qualify far profBSsional rmcognitlon, thB 
Anmriaan Dietetic Association (ADA) reaonymends the completion after 
grmdumtlon of an spproved dietetic internBhip or an approved indi^ 
vidua 1 trai naeship program. The 1 nternphip lasts 6 to 12 months and 
the tralnceship program 1 ta 2 years* Both programs combine cli nicsl 
experience under s qualified dieti t lan with some classroam work^ 
(Excerpted from ( J . S . De i j ar t me nt of Labo r , Qccu gat ional Cni tlQok_ H a nd ^ 
book^_ 1 976-77 £ ditiQn[76: 485-4861.) " " 
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Swirces of Data * ) 

Tba tata per talnln? to registered, dietitians giuae from the 14 h«al^ 
Mjnrlca agencies in the s%ven ooimtlas vhiA reports e^loylng then* Aere 
was alsc infojnution a4<llable from national soureta« 

Ifce Drojectloni of nuitoers was not only difficult beoauae of small nun- 
bers# but was aspeoially pfoblematic because niDst enployeri reported using 
thaia on a opnsultant basii. The determination ef the present nu^Mr of 
full-tlTC^aquivalent dietitians was alTOSt in^asible. 

Supply Characteristics 

» 

Four e^loy^b reported nine full-time registered dietitians, and the 
other ten reported using consultants equivalent to 1.6 FTE. However, each 
GOnsultant is probably not employed a full 40 hours per week, so 12 registered 
dietitians was the number used for current supply* 

Demand Character istics 

rhe mean increase in budgeted numbers of dietitians over the past five 
years was 16.7 percent, and the changes for each year were §.0 percent irt^ 
40*0 percent in 1974, 26*7 percent in 1975, and 0,0 percent in''1976. The 
irregularity is caused by the small total number* In order to meet current 
demand optimally, an increase in numbers of 26*3 percent, or 2*5 FTE was 
reported by the employers . 

Vnieip asked to estimate the budgeted numbers in the next two^ five, and ten 
years* the enf^loyers responded with 15.8 percent, 36,8 percent, and 47.4 per^ 
cent increases over the present numher budgeted. 

At the national levels the Bureau of Labor Statistics projects that the 
number of Employed dietitians will increase by 32.0 percent between 1972 and 
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1985# Of a 1^ Mnul in^tmmmm rata of 2,2 percent, itie projeetlon by Haal^ 



RBSOuroes Administration indicatei an incraasf of 18 « 8 pareant betwean 1970 




irtilc^ WW projected for any ©caiJpatian, Howevar, the dietitian t© national 
population ratio Uftdicates that ^e seven-Gouftty area should be served by ' , 
approximately 27 dletitiani, wra than twice the nwiber now available. 

*rhe basic projection includes a high initial demand *rate of 26*3 percent 
for two years, followed by a rata of 7.5 percent for the neKt eight years , 
The latter figure is that required to maintain the eD^loyer's estimated budget 
increase . 

The maximuin deinand rate is 16.7 percent , the historical increase budgeted 
number of dietitians. The minimum rate is 7.5 percent # based on the employer's 
estimated future nurdDer to be budgeted. 

The employers reported a very low turnover rate 'for dietitians. Nationally, 
additions to the supply from graduates is equal to about 7.0 percent of the 
currtnt supply, so that rate was used to determine the number of vacancies to be 
filled by newly traine:?d dietitians. 

Train ing Req uirements 

The small number of registered dietitians required to meet demands com-- 
bined with a low turnover rate was responsible for producinq a very low rata 
of training needs. 

As shown by Table the basic projection indicated that the current 

supply of 12 r eg 1 stored dietitians would grow to 29 by 1987.: Between two and 
four newly trained dietitians will be rejquirGd to replenish the supply each 
year of the Itjn'year r^ .i-.. 

AS mentioned i^rev it juh 1 y , these p?^n]ect ions nre highly .t.ijnt ati v*- . rh<'y .ir^- 
base d on pa s t n a 1 1 o n a 1 an d 1 o c a i o m p 1 o ymu n t t r o n d 5i , an ci local or n a t i o r i < 1 1 
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Vablm ro-1 

Projectdd Hu^er Qf Registeor^ Pietltians Beq4ired 
. to Nest Losses from Supply 'and Increased DenuLnd 
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Simply 
Heeded 






Projected* 
Antiwl Need 






Max 


Bas 


Min 


Max 


Bas 


Min 


1977 


12 


12 


12 








1978 


14 


15 


13 


3 


4 


2 


1979 


* 16 


16 


14, * 


3 


a 


2 


1980 




18 


15 * 


4 


3 


2 , 


1981 


^ -^^^.^ 22 


19 


16 


4 


2 


2 


1982 


26 


20 


17 


6 


2 


' 2 


1983 


30 


22 


19 


6 




3 


19M 

1985 


35 
41 


23 

25 


20 
21 


8 


4 


2 


1986 


48 


27 


23 


10 


4 


3 


1987 


56 


29 


25» 


11 


4 


4 




*Supp; 


ly I Total number 


of persons required in work 


i 

force 


each year ba"i 


led on 



a 16*7% (maximuin) * an incraase of 26-3% for one year, and a 7.5% 
for the next nine years (basic), and a. 7. 5% (minimum) increase in 
damand plus a 7.0% turnover or replacement rate* 

**Nead: Nunfcer of newly- trained personf retired to replenish supply, based 
on demand and replacement assmt^ti^s^ 
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pol^isy deeisioi^ ceuld altar thm anployn^nt picture completely* For eMan^lef 
if all n\^slng hones mre required to employ m full-tlfne dietitian, the re- 
paired nmber would be double ^e ciyrrent supply « 
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PHYSICIAN *S ASSISTANT 



PccMpatl&ntl Pescrlptlon 



Am an^mmsimtant to thm pTBcticing phymician, the PA ham the 
' % ^^emlm^m mi^ cMpstmt^ims to (I) mlicit a aomprmhmnmivm fmmlth 
history i (2) pmrform a Qompjtmhensive physical examination^ (3) 
^ pmrform simple diagnostic Im^ratory dBterminationm and undarmtand 
umm tAeir valumg/ (4) pmrform tamia trmatmmnt proamdurmmf and 
^ (Sy mmke an appropriatm clinical rB&ponsB to aormonly mncountmred 

^mrgmncy aarm situations^ 

This new type of health profeBsional is a phenomenon of thm * 
1960s and the leadership of such institutions am Duke University, 
the University of Colorado, and the University of WmBhingtoh* 
Demonstrations by thmse institution's in how to prmparm well^ 
qualified personnel to provide a substantial body\f hertofore oply 
oi^ principally doator^pBrformed functions attractem substantial 
mupport front other innovative physiciBns , nurses, akd eduqators . 

\ 

Thmse efforts also caught the imagination of the health man- 
power policy makers in the Depmrtm&nt of Health, BduaStion, and 
Welfare and thB National Institutes of Health, resulting in de- 
aim ions which made substantial monies availablm for further 
devBlopment Al^^evaluatian of nUd-levBl practitioner programs, 
both for nurse practitioners and for physiaimn' s assistamtM. 

In the past ten years aver 70 phyMician' s assistant programs 
have become operational , The majority of these programs are pre- 
paring assistants to the primary care physician^ with a much 
smaller number preparing surgeon' s assistants , and assistants for 
various speaialties such as urology f orthopedias , .otolarynology , 
allergy, radiology , pathology, anesthesiology , and th0 like. 

The House of DBlBgates , AMA, fms adopted th^ following defi- 
ni%ion of the physician' s assistant/ 

The physician's aBsistant is a skilled person gualified 
by acadomic and practical training to provide patient 
services under the supervision and direction of a licensed 
physician who is responsible for the performance of that 
assistant , 

The length of the educational program is determined largely by 
its objectives and complemanting student ^selection criteria . Al- 
though they are not restricted to this time frame, programs are 
cormnonly 24 months in length with principal, if not total, focus 
on clinical didactic and clinical practicum instruction. Programs 
range from 12-4 5 months in length. (Excerptod from Aniorican Medical 
Association, Allied M r?dical Education Direc tory, 6th Ed ition [ 7- 37 u 
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No. nisierical proje^lon ^ould hm mmdm^or physlal»'s assistants '^^Qause 
(1) tiie nunber in cunant supply could not hm ^tain^d, and 42f the ftLtura 
roU of physician' 6 assistants is currently changing as dascribad b^low« 

r ' ' 

iithar tha Bureau of Labor Statistics nor Health Rasources Administration 
havs rapo^ad projactions cancarning physiciw's assistants # so far as the 
ASj rasaarch team was able to detarmine. m 

Following is nation^ # state, and local infQrmatiQ& concerning physician's^ 
asristants, ^ 

Ph ysician's Assist ant Profile 

Dr* Donald w. Fisher, Executive Director of the American Academy of 

Phv s^ ians * ^Aasistants ai^ the Association of Physician Assistant Programs, 

. ^ \ ' ' 

presented a paper entitled "Physician Aa$i#tanti A Profile of the Profession" 

i£ . ' ^ ' i 

at the Confrtence on Current Infofmation on Health Manpower in 1975 based 

upon a survey of gradua4lls and studant physician's assistants (25 18). He con^ 

eluded that "the data tabulated , substantiates earlver publications desoribing 

the *physlcian*a assistant." In general, the average physician's assistant is 

30 years old at graduation, is white and male* Th^ majority (77 percent) prae^ 

tice in primary care and in coimnunities with a population of* less than 50,000* 

T^e aVbrag# Work week is 48 hours^long, and the annual compensation after three 

yeari of *einpi6ynient is generally between $15,000 and $20,000. Seventy-eight 
. \ 

percent phy^cian's assistant practices are stable. Those who change employ- 
ment change on an average of 1.3 times. 

It would appear from these data obtained early in the development of this 
new profesaion that physician *s assistants are concentrating in primary care 
medicine in the more medically undGrserved aijas. There does not appear to be 
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we indlvl^uls to fill thaiB. The salaries of the graduates raj^ge from a 
starting salary ot 't^om 512^000 t© $14#000 per annum to |15#00^ to S2O#O0O 



at the mnd of three years In praatica, 

h later study by Richard M* Sch^ffler found that physician's assistants 
wejre predomin<taly male (81.4 pereent) Caucasians (87,0 percent) * and wltfi an 
average age of 32,D years (53^ 1-4)* Naarly one-h^f (46*9 percent) were em- 
ployed in the Middle and South Atlantic Census Region* Th^ heaviest concen-^ 
trution of physician's assistant exists in matrope 



r 



in a^€ 



itan areas (68*9 percent) 



Status in West Virginia * On March 11 ^ 1976, the West Virginia Legislature 
enacted Smtmtm Bill No. 168 (Appendix D ) which amended and reenactad Article 
3-ht Chapter thirty of the Code of West Virginia ralating to physician's 
assistants. Prior to enactment of Senate Bill 168 r the Medical( Licensing ^oard 
of West Virginia had licensed "approximately 30 to 40 physician's assisAnts*" 
The names of these individuals nor the number of applications v;hich werj^ being 
held until new regulations were prepared arid approved # could not be obtained. 

The president of the West Virginia Chapter of the American Association of 
Physician Assistants was most cooperative. He indicated that the State Chapter 
had approximately 31 graduate members. By checking the mailing address of the 
flieinlbers, 'it was< determined that approximately one^third (29,0 percent) rosided 
in the seven^coilnty area. 

Article 3A^1, Chapter 30^ dafined Type 'A' physician's assistant as "an 
assistant to a primary care physician who is a graduate of an approved program 

f 

of instruction in primary health care ? who has passed the national certification 
examination and is qualified to perform direct patient care services under the 
supervision of the primary care physician." Type '8' physician's assistant was 
defined as "an assistant to\ the physician who is a graduate of an approved 
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for lJEtfitiru€tia& in a raadgnised QlinLea^ specialty or has raeaii^ 
'traiJiing la^ a physician adequate to qualify him to perform patient mmtviamm 
in that sp#0ialty ai defined ^y tha supervising physician.*' 

Bi€ supervising physieian*s responsibilities, according to Article 3A^6f 
inoittde "^serving, directing «jd avaluatinf the work, reeordf and praetic#e . 
perfemed by the physician assistant pursuant to this article. The supervising 



physician shall no^fy the medical licensing board, in writing, of any tarmina^ 
tion of the employment of his jl^sician assistant within ten days 6f said 
termination. The legal rasponsibility for any physician, assisttot shall'' remain 
that of the employing physician or physiciahs at all times including occasions 
when the assistant, 'under the direction and supervision of the employing 
physician or physieiansr aids in the care and treatment of patients in health 
care facilities. Such health care facilities shall not be legally responsible 
for the actions or onjissions of the physician assistants miless such physician 



sician ' s assistan 
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assistant is an employee of the facility* 

The following limitations on the employment*' 
were specified in Article 3A-8i \ 

(a) A supervising physician shall not employ at any pne time 
inora than two physician assistants. 

t ■ ■ V. ' 

(b) Physician assistant shall not sign prescriptiQns* He. : 
shall not perforni any service which his employing super^ 

vising physician is not qualified to perform. Further, 
he shall not perform any service which is not included 
in his job description and approved as provided in section 
five of .this article- 

(c) Nothing in this article shall be construed to authorize 
physician assistants to perform those specific functions 
and duties delegated by law to those persons licensed as 
chiropractors, dentists, dental hygienists, optometrists, 
pharmacists , or certi f ied as nurse anesthGtists * 

One specific function of medical licensing board of We it Virqinia was to 

"promulqate rules and requlations qovtjrninq the extent to whic^ physician 

assistant may function within this state." , 

lil2 
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On May 2, 1977, a dx^aft of the Regulations for Physiciarrs Assistants was 
approved by the modical licunsiny bctrd. (Se^.^Appcnidix K for a copy of these 
regulations,) The medical licenBing board shall convorui a hcarjnq on Monday, 
June 2 7 , for the p urpos e of t ak i ri q e v i de nee j >o r t a i n i nq to f he f 1 1 i nq o f 
r egul a t ions qo ve rn ing cer t i f i c a t i on o f phy h i c i a n '5 a s a i s i an 1 5 . 

Th& present dr a f t p laces the f o 1 1 < >w 1 n q 1 i ni : t a t i on s on t r . - ein| » 1 oy men t and 
scoi>e of duties of physician's ass i slants. 

(a) A supervisinq pliysician shall not enipl^j; it any one lime 
more than two physician's a^sisLants. 

■ 

( b ) Phy s i c i an ' s assist- ari t s s h a 1 1 no t sign pre s c r i p 1 1 on s * 

(c) PhyHician's aHSistants shall not perform any r^crvicc which 
his eniployinq Huporvie;in'^ physician is riOt qualified to 
perform, 

(d) Physicia: 's assistants shall not sign orders to be counter^ 
signed 1.. yr by the *jmployinq supervisifiq physician. 

( e ) ^hy s i c i an ' s a s s 1 s t a n t s s : la 1 1 no t per form any s erv i ce wh i ch 

is not included in his job description and a]. . ' oved by the 
Board . 

\ 

ki 1 u L h e r f un c 1 1 o n o t 1 1 1 o. me d 1 c a 1 1 1 l: e r 1 s i n q b oa r d will b e to " co m pa 1 e a n d 

publish an annual rcq ort that includes a list of currently certified physician 

assistants, their ernrdoyorr and locition in the state; a list of approved 

i 

prograjTiS; the nuirujer of graduates ] er year of such approved programs axid the 
number of physician assistants from other states pr.; - icing m West virgiiiia." 
This will be invaluable for thos- lu the f u^ urn who attempt to pi .ject 




SECTION III 
SUMMARY AND RECOMMENDATIONS 
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INTRODUCTION 

The projaction of training needs for each of 16 allied health and 
nursing occupations for a seven-county area of West Virginia was v.*..; [ uted 
during the winter and spring of 1977. The general procedure, as described 
in Section I of this report, was to deterniine the present nurnbar of employees 
in each occupation, usually through interviews with employers, and then to 
project future employment trends and resulting training needs. The latter 
projection was based on inforrnation obtained from local r^mployers and on 
national trends. Tfea, resulting projections, along wit ba ground informa^ 

tion and d€sg**ipCiong 4f the occupations, are irtjbluded in Section II- 

^^^^ . ' _ ■ . 

.,Tha pvi^>os#^of Section ill is to sumniarize the results presented m 

^the prtViois section ac^d to offer soine recomrnendati ons for fiirther studies, 

SUMMARY OF PROJECTIONS 

Much diversity was found ainong the 16 occupations. Some had relatively 
stable employiTient trends, such as physical therapists. Others, such as 
nuclear medicine technologists, were expanding rapidly ^ although smal% 
nui^ers of p30tential employees were-^ involved , The result-,, of all 16 pro^ 
jections are' suTmarized in Table 1 of this section. 

The occupation wi* ■ ^ he greatest number of employees, or current supply/ 

was registered nurses, fact, there are currently 1,342 registered nurses 

in the seven-county area, compared to 1^358 persons employed in all other 

allied nealth and nursing occupations ?©r,Which currant supply figures are 

4 

given in Table 1. *The occupation with the second largest number of currer.t 
employees was 1 icense^^r act ica 1 nurses with 769, and then radiologic 
technologists with 106. Occu^tions with relatively mall numbar| of 
employees were cy totechnc>:^ ist s witn 6, r.uclfcar rnedicine techno lo^; . st . 
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Table 1 



Training Needs for Sixteen Alliod Health and Nursing 
Occupations According to Basic Projection 



Traininq Availai)le in Seveii^County Area 



Current Sui^iay PorccnC Numh»er Nov?ly-Trained 



Occup ation 



Ragistared Nurse 
Certified M AjiesthcM^it 

Licensed Practical Nurso 

-J 

Ope^^lng RDC5m Technician 

Rad iol og i c Te c nno lo g i y t. 

Cy t o t e c h no 1 og i s t 

Medical Labo r a r y T o c h n i ci ^ n ' 

Med ica i Record Techni c ia.n 

Den ' :i 1 Hyqienist 



Supply 

1^342^ 
68 

If: 9 
1 

106 
6 
41 
32 
75 



Lncrease 
1977=1987 



Employees in: 
197) 19S3 1987 



79. 1 
105, 9 
63.0 
140, 8 
181. 1 
66. 7 
63,4 
90. 6 
128. 0 




.-4 



1 

26 



*6 
J 

10 

35 - 



Tr^iniflg !-Jot AvailEiiJle in Seven ^County Area 



Current Supply Pe rcent Number^ New! y-^Tr a ined 



Physical Thorapist 
Respiratory Therapist 
Nucle ar '-'ed i c me Te ch no log i s t 
Medica ^'echnoloqis t 
Certified Laboratory Ass rant 
Registered Dietitian 



Supply 
197X 

31 

13 

11 
52 
71 
12 



Increase 
1977-1987 

61. 3 

H 

381, 8 
240,4 

78. 9 
141. 7 



EniployeGS in: 
1979 1983^ 1987 



7 

6 
10 
37 
19 

4 



13 

1 3 



Physician's Assistant 



(data not ava:l3i: Ic ^ nr pr'-;]Gc^ lon^-soo ^^xt 
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with 11, registered dieticians with about 12, and respiratory therapists 
with^ 13 employees at the tin^ of interview. As explained in Section 11^ 
sufficient data could not be made available to pGrmit a pro]ection of ^ 
training needK for physician's assiBtants, 

Section II of the report includes year-by-=year projections of the 
number of employees expected in each occupation. Table 1 of this section 
includes a listing of the percer.t incrrs-ise in the nuniber of employees 
between 1977 and 19H7, based on the projection?:; given in Section II. The 
occupation with the highest rate was nuclear medicine technologist with a 
381,8 percent mcrocise. In other words, there will be 53, or more than four 
times a£i many nuclear medicine technologists in 1987 as there are m 1977, 
according to the basic projection given in Section II, 

The occupaticjii with the s._:._:Qnd highest rati- was medical technologist > 

with a 240.4 percent increase, and that was fc^loved by respirato^, therapist 

^- 

and radiologic tochnologist with more than 180.0 percent increase. llie ; 

' - " ' >'^'' ' 

occupations with the lowest rate were physical therapist with a 61,3 pardfenf.'A 

increase^ licensed practical nurse with a 63. J percent increaset and me=dical 

laboratory technician with a 63.4 percen€ incr^ease. 

According to the basic projection, there will be 298 vacancies filled 

by newly trawini register*-! nurses m 1979, 3^^' in 1983, and by 1987, 4 "'' 

nursing graduates will be required to meet employment needs. In cornparison, 

only two newly trained cytotechnologists or registered dieticians will i^e 

required in 19^9 and only |cur each of tne following medical laboratory 

technician, physical therdri^- resriratcry therapist, and nuclear medicine 

technologist. 

If these pro^ecticr.s are assumei :.;iVe sufficient credlblll^y, a 
decision facing he al t n T l^nne r? is whether programs with small sujp ly 



152 



requirements can be economically provided at the local Icvol. One solution, 
perhaps obvious, is to train one specialized group in one area of the 

state and another specialty in another area. Ilopefully, these projections 
will be judqed to have ^ufficierit crudibility to support decisions of that 
xnagnitude. The support should be found within the report;-^ he deci axons are 
beyond its scope. 

RECOMMENDATIONS ^ 

The fourth objectivu at- '-ribed m Section I was to suggest procedurGs 
which might be uBed for a state^wide mc^npower projection. The hEL research 
t earn f e c Is that t he- Hi ^ 1 e c t o d y roc ed ur e £ did provide info rma t i on con cg r ni n g 
traininq nc^eds which was much better than casual guesses or even inforiTied 
estimates. The team therefore feels that the procedures should have state- 
wide applicatron, Howevor, there were problems and the projections can be 
"tightened u ;j " i n j mamho r o f wa y f . 

Cone apt u a ji jat j on _oJ^_MgdeJ_ 

TfkC "model" for pro]ectaon grew with the study, and according to the 
^ ^' 

availability of data as the study progressed. A future state-wide study 
might have more coriCt.n tual suppcrt. For example, a rnore detailed mt^sti^ 
gation of the many factors which impinge on supply would have benefited the 
study, e s pe c 1 a 1 1 y if s up p o r 1 1 r , j .^a t a c o u 1 d h a %' e been f o un d . H owe ye r , a mod e 1 
s^uld not becomo so sophisticated that it oecomes overbearing or unwieldy, 
irienced statistician or administrator develops a feel for data, and 



hupfit judgment should not te cQ-ideteiy disjla-ed by theoret^^dl construL;ts 
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Collection of Data 

- — ^ - - - ■ -.^^ -.^-^ — if 

h variaty d^^frbceduras have been tried, e.g. r??onal interviaw, 
teleplione interview, and questionnaire, in ot'de *:o de^^er; \r\m the procedures 
iioat efficient in projecting needs. More than 1 u^O *'^Ie| one calls and 
150 discussions with individuals were required to -ovide i ^.t best available 
data fqtr projactions. 

danerally, data derf^ed throuqh use of questionnaires were not found to 
be as valid as that resulting from interviews, since the return rate was 
usually low. Most problemR \^it?i data collection occurred when interview 
schedule forms had to be left with those in the health service agencies who 
we re to ob t a i n t hi e i n f o r ma 1 1 o n . 

Quite sophisticated prediction procedures rc^L^iring the simultaneous use 
of several variables were abandonad early in the project since the available 
data were spotty. There were considerably more available data for nurses 

i 

than for regi^aered : ; ^ i iur\ r> , f or ^examp:)! e , and one set of classical pro= 
cedures could not apply to all 16 occupations. 

The iitiportancc of person-to-person contact was considered a most important 
aspect of the project, AEL st§Jf had agreed not to request information 
which would require the responding agencies large amounts of time to obtain. 
Therefore, the staff a|jplied little pressure. In spite of the^ low-key 
approach, or perhaps because of it, many persons did give freely of their 
resources once tbjey understood tne importance of theDj^o^ect. In one case, 
a computer prograrrjner spent about one week analyzirg data at no cost of his 
tinie*to the project. Almost without exception, people gave freely of their 
time andi hopefully, tneir cffortE will be rewarded thrQug', effect i-^ of 
the information resulting from the data collection effort. 



state-wide collection of data will offer some logistic problenis, such a 



conpleting interviews over the entire state, but these are offset by economy 
of scale. Some of the data, for example, can be obtained at the state level 
through cooperation of the Department of Health personnel and use of their 
facilities. Whoever completes a state^wide projejction should plan on using 



their resources. 
Cooperat ing Agencies 

The support of a number of licensing, planning, and service agencies is 
e-L.- .ential to compltiaion of a ntate-wide manpower project. The names of 
these agencies have been mentioiied throuqhout the report and little mforma^ 
tion can be obtained without their understanding and support. 

Continuation of Projection Studies 

A projection cjf mani^ower r.oeds Ijased on data from one yeari which was 
essentially the ca^e f<^: *:ho ArL projections, is risky at best. Most insti- 
tutions will use datzi ccllc aed from previous projection efforts along with 
current data in order tc prcj aro future ob^ection^v. Data from previous 
projections were not available. In fact, no data at all were available 
from past years excei-t what the per^^onnel officers wore able to provide con- 



cerning budgeted positions. " • 

The projection.^ '^^hould foe repeatt^d and sharpened so there will be 
minimujn waste of manpower and of ^ 'iman potential. To that end, there should 
be sotm cormnon repositDry fcr nanpowor data. The system being set m motion 



by the State Departnent of Health is a qocd start, but according to their 



% 



own description, then 




status" oriented than 



" future 



need" in nature and purpose. Perhaps they or another health agency wi€h 
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state-wide responsibility could take this initiative in the collection of 
Hianpower planning data. 

Re quired Time and R esourc es for State-wide Projections 

T 



Financial support, time, and p€?ople arc? required for a large study- 
ApproxlnS?^ly $200,000 would be requirer: for a state-wide projection study \ 
of tjiCType contained in this report. The study would provide a projection 
for each of the planning areas of the state, as well as a total^state 
projegion. The Rtudy should require 12 to 24 months, depending on funding 
level and desired outco^i^. - -. 

The importance of qualified and t-xperiencGd staff should not be overlooked. 
Someone with training m and QXperience with projection techruques should be ^ 
involved ^with, if not the director of^ the study. wide-scale data collection 
bffers special protyloms , and someone exporienced with survey research should 
be ^involved with the study. Somrone familiar with data processing and computer 
analysis would be nel|.ful, aince ^he larye quantity of data could be handled 
more efficiently and accurately through machine processing. Finally, the 
selected agency or personnel in that agency should have successful experience 
in dealing with poople. Success or failure is frequently dependent on human 



i 



relations, and tnc- uuLcoinu of a state-wide projection of trailing r;eeds will 
hinge on successful working ro lat lonsnipH with t-he many individuals and 
agencies in the state. 
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Plafmln^ Process . Washington: u, S, Government Printing Offijia* DHEW 
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Ma nj_>o we r and Tra 1 m m -d . ; , la ■ v j s^ni 1974 . Bu 1 1 o t in 1 H 24 . Wash i n g ton r 
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EMPLOYING AGENCIES 



Hipltals 



Bemftm PMnbrlal Baspital 

Brooks street & Elmwood . Avf hue 
Carles ton, WV 2532B * * 

Oharles^H|lReinorial Ho$pitai 
^Sjikt® Avenue, S.E, 



3200 
Aarl 



-iiilpeneer State Hospital 



J 

Staats Hdipltal 

123 llaAhlhgtm Street, 

OmHmton, WV 25302 



25304 




ncratas MMtsrifl Hospital 
5.lD^orkle AveriVr s9l*d^ 
^' .Charleston, m 25309^ 



Eye Si Ear Clinic of aiarlefton% 
1|06 Kanawha K>ttlevard, E. * ^ / ' 
ttarlaston'^ WV.^'^ 25301, ' 



/ IntfustWal'Sltes 

/ / r \ 



AV^X Fibers £ Inc. 
Nitro, Wv 2ft43* 



Gordon Memorial Hospital ' 

400 Oiurch Street 

Spencer, 25276 ^ ^ ; 

Highland Hospital- 
300 56th Sjfreet.^.E^ 
aarleston, WV 2530^ 

Kanawha Valloy Memorial Hoipi€a^ 
1014 ^rginia Str€:?et, E. ^ 
Charleston, tfV 25301 ) 

MSfitgeftiery^ General Hospital 
Horttgoinaz'y,, WV;1tf5136 




rHilJ. Hdspital 

Main ^ytreet I 

Oak UiH, WV 25901 
^ ^ ^ ■ 

Frank E. ^pick Meinorial Hospital 
30 MacCorkle hveik^Cf S.W. 
South Qiarleston; WV 25 30J# 

Roane' Gey ral Hospital 
2$g ii^^it^ Drive ' . 

St. F^^cis ^Gmxtkl 
Ui^^ail^Jf^L:^ 
^Qiarlestafn;^^V 2 5^1 



C $ FSLTelephonfe Company 
J 1500 ^cCorkle Avenue^ S.E. 
^ M 'Charleston, VfV >25il4 - 
V >^ f 

E , I » DuPont Company 
Belle, WV^ 25015, ^ . 

^ ^^MC Corporation lnd\ist 
^fpth'Knieal Division 
MacCorkle Avenue, S p^'^^ at Wiodes 
street ^ - 

aarleston^ WV 25303 

/ FMC Corporation Ch.emical Indus*^ 
trial ^ivisiort^ 
• P. O. Box p47 ( 
mtro, WV ^25143 

^ n 

iygela Facilities Faundaition , Ind*, 
iAit^ville, 2S209 

Monsanto Company 
' Nitro, IfV 25143 * ^ 



Union Carbid^^Qprporati^^ 
Metals DivJ^^n 
^ Alloy, V^^PpQ2 



i 
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Aarl^llkn Plant 
Sauth Qiarlfcsten, 1^ 25314 



iMtityte* Plant 
Znstituta, ffV 25112 

Tachnleal Canter 

Soiftt Oiarlastonp^WV 25303 

Htdlcal laboratbrlas 

^ Atlas Cliniul Uteratory 
341& HacCofkia Avanuei S.E. 
OiarlsstSm; 1f<^ ^§304 

^paena-l^aoriAl Hospital 




MadisoJ^ WV 25130 

dlbin Creek Clinical Laboratory 
ttbin Creek, WV 25035 

Ca^in creek Medical Clinic 
Box 99 ... 



l*V 25054 



r Grove Medical Center | ^ . . 
orge Street \ 
Cadar Gr^ve, WV 25039 * 



Charleston Area Madical^W^tGr 
^NERAL IpVISION 

Box 1393 ^ > 

Charleston, WV 25325 

Charleston Area Medical^ Renter 
.f^MOftlAL e^ivis,k:>n i 

3200 MacCorkle A^/r-nuc, >S,K. 
^arleston, WV 25304 



Clio^'cal Laboratories of Wri. t 

Virginia, Inc» "-^ 
Brooks Medical Buildina , 
Ch^rlestoA, WV 25301 ' 

£^1^ Vdl^ ^^ Medical Center 
Tox 58?^ 
Smithers, WV. ^5I&6 



5i476, Big ^ler toad 
Oiarlsaten, WV 25312 



Eya fi.Ear Clinic of ^arleston 
130€ K&Mvha Beulavard^ 1. 
^CharlMtM, WV 25301 

FHC Cor^ration Industrial 

OiCTtical Division 
M^ioal ^^boratory 
MaeCorl^v Avanua , S . W • at medai 

Street 

South Charleston, VA^^^ 25303 

fkyatta Clinig 
Lochgelly, WV ^t5866 

' Men^^ial Hospital 

Auroh 8tra#t 
**tp#nosr^ 25276 

Harts Medical Center * 
Harts, WV * 25524 ^ 



Hillside Medial Laboratory 
Charlton HeL|htT7 "WV 24o40 

Kanawha )\^ayay Memori^ H^p 
lOlU .Viirgifta Street, / 
Charleston, WV 25ioi . 

Lincoln Primary Care Center 
I^b^^tory 

P. Box 607 
Hinlin^ WV 25523 



4', 




Medical Ar^s Clinical Laboratory 
210^ Mtdie«4 Arts Building 
Ch arT^ton ,.WJ 25301 

Mont^ofnery General Hospital 
6th & Washington ^ 
Montgomery, WV 25136 

New ^aven Medical Clinic 
Hasted, WV 2j|^2 

Nitr© Meliical Center 



4114 First Avenue 
Nitro', WV ' 25143 ^ 
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tek Hill Hospital ' ^ . 
4^ Main Street « * 
OiK Hillf m 259Q1 

Pat ihw Vic, "fne* Clinieal ^ 



Union Carbide- Ina^t 



Plant 



637 Virginia Streat, W* 
Cfu^lva^p^WV 25302 

Frank Ee^Mck Mamorial Hoigltal 
30 MfM^jpDrkle Avanua, S,W, 
Souttl. iM^rlsston^ WV 25303 



taleigh Boona Medical gm 
^ |03l IB? 

* Hhitasvilla, 25209 

Roane Gan^al Hosp^^al 
Box 550/ varkef^bil^g Road 
Spencer, WV 25276 



Madical Laboratory^ BoK 2831 ^ 
Institut#^ WV 251iy 

Union Carbide Technical^ Center 
Hf^oal Laborato^f fiojc 8361 
South OiarleBton/ 1^ 25303 




( 



isguaz Clinic I Ij^oratory 
Eleanor* WV 25070 

Hast yirginia tohabillt^tien 

Center 
Inetltute, WV 25112 

/ >^ . 

/ybmeni Health Center 
^^^3l01 HacCorkle Avenue, S,E. 
Charleston, W 25304^ 



St. Frahcla f^ppital 
519^ Donnalfy Strert ' 
^arla#ton, WV ,25301 



Nursing Homes 



litobratpr^ of ^tor^n Schles, D.O* 
Bex 237j Legg Star Route 
Siasonvilla, WV 25320 • 

Dr* Robert Skaff Medical Clinic 
Glass ^fldltion ^ v . * 
Poca, WV * 25159 

J. t&ren Smith'^Lai^oratDry , D*0. 
Aluro Cr#ek, WV =25003 . 

Spencer State* HospAtal \ 

Box IStf*' ] ^ 

Spencer*, WV 25276 

Staats Hospital 9 
12i Washington Street, 
Qiarleston, t^V*^|25302 

J* Thomas Mdi*rWl Hc^^pital / 
4605 MapCorkle Avenue, S,W. 
South ftarlestcm, iWM J5309 

tinioB Carbide ct^emicals & Plasties 
Clinical Laboratory, Box 8004 * 

HaeTOrkle Avenue , s . 
South fih^rlfcston, WV 25314 ^ 



^rlstian Hursing Home 
112^ 2nd Avenue. 
*Payetteville, Wy 25840 

Green Acres 
Maple Road 

Fayetteville , WV 25840 



Harrey. Meaiorial Nursing Home 
1514 Virgfrtia Street, E. 
^arlesto^,. in; 25311 

^f^fl^i Top Nursing Home 
* Hitl Top, WV 25855 



>7 ^ 



Lexington 
3819 Chest€ 
Charleston, WV '25304 



House^of Kanawha Oil 
:erfleld Avenue . 



Mountain State NuriUng Home 

1301 Virginia Street, E. \ 

Charleston, WV 25301 

Riverside Nurs4ng ^ Convalesce»t 

Center ' ^ 

6500 MacCorkle Avenue, J. W. 
St. Albans, y>r^ 



S, ^-^5177 




Bome Oeunty ' 

Mmdimon, WV 25130 

Clay County 

P« O. Box 45 \ 

Clay, try 2S043 # 

Fayetts County 
Fayette A^cenue 
F.-O, B03£ 239^ 
Fayet.teville# m 15840 



West Virgis^a pepar tsieiit of 

Welfare ' 
1900 Wa^ington atrt#t,. 
Qia^l^t<prb WV 25311 




Kanawha County 

200 EM^^^ath Stre©t 

Oiarleston, 2^311 



In CQUnty 
Box 437 
Hmain, WV 25523 



Winfi 



25213 



X 




ERLC 



Aiai^e County 

Ct^pmarr^J^enue 
% WV 25%76 



tarebral Palay^linic 
Fruta School/ Bu^5in% 

5 Lae Streft^ E, 
Charlertjjn, Wv 25,301 



Wast Virgi/tiia Departmf2nt ot Hc^aJth 
1800 W^^ingtoft Strodt; E. / ^ 
Charl^st^n, WV 25311 
• - / 

West Virginia bepartnient of Mental J 

Haalth, 
U800 Waehington Street, 
*Charlagtonf WV 25311 

West Virginia pepartinent of Voca- 
tional J^phabili tation % 
P & G Building ^ - 

aoif ,Washi^%on ^Pmmt, 
Charlast^lf wv ^^^^^^ 
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Employtr _ 
Intarvjewei^ 
Dili J I 



Interviewer 

IMPLOyIr INTERVIEW SCHEDULE 

Pupation: registere^Orse * 

A, Do you presently employ or contract for the services of registered nuries? 



Yes Q No Q tif Yes , skip B |nd complete interview schedule. If No, 

y ' ask question B.) * ~ 



Do you anticipate utilizing the services of registered nurses within the next 12 months? 
. ' ^ Yes 
INSTITUTION<|MPLOYER DATA 

1, How naany male and how many femrfe registered nurses (FTE) are presently employed 
in .your institution? * 

4p Males ^ Females 



mtlcipate utuizmg the services of registered nurses within the next 12 months? 

□ No n} (If Yes, ask questions 4, ^ and 7, -* If No^ stop here.) i 
^LOYER DATA ' * / % 



r 



^ 2. Do you have ^ny vacancies for registered nurses at the present time? 



Yes LJ No □ If Yes, how many (FTE)? ^ 



^ . 3, What was the number of budge^ pQ^ition| (FTE) as of: 

januar^ 1, 1977 , Jahuary 1, 1^76^* , January 1, 1975 



Jaftuary 1, 1974 ' , January 1, 1973 



4. Estimate Ihe number of budgeted positrons (FTE): 

\. f % \ Two yearsTrom now ' " *"\ 

^ l\ • \ ■ 



Five years from now 
Ten^^rs from now 

5. What is your [>n'scn^ annujl pt/rceni ^jf replacement or lurn-uver-raie for registered 
H nurses? _^ ^% ^ 

6. VW»at is the total riTTTf^r^f registered |H»r#es you would need to provide optimum ^ 
taealth services for your, clitnts? .---^^ - ' 



li Based upoHj*your professional i^gepicnt, wHai do you feci are the tBI^^ prospcoti 
' of ^^qip^^^cni of registered niSbs in the ievcn^ounty area (Kanav^a, F ayette, ^ 
Bponc^Lincoln, Roane, Clay, and Putnam)? 

Wil) Incfcase ^ Will Decrl^se 

% 

. r 




Employer _ 
IrUerviewoe 
Date ^ 



Interviewer 



EMPLOYER INTERVIEW SCHEDULt^ 

OGCUPATION. CERTIFIED R.N. ANESTHETIST 

# 

A, Do you pr^ntly ^m^y^ggfiitnct for the ^ivI^Mpf «^ertified R.N. anesthethte? 




Yes Q rM (If^, skip B and com^H|nt0mew sch If No, 
* mk question B.) 



^ Do you intlcipate utlliitnf ihe iervicci of cert ^^IR.^ anesthetists within the next 



12 months? 



Yes □ No □ (If Yg, ask questions 4, 6, and?. If N^ stop here.) 
INSTITUTION/EMPLOYER DATA ^ 

i 

How many male and how many female certified R.N. anesthetists (FTfe) are presently 
employed in your institution? 



Males 



Females 



Do you have any vacancies for certified, R.N. anesthetists kt the present tiffie* 
Yes 



No 



If Yes, how many (FTE)? 



3. What was the number of budgeted positions (FTE) as of: 

January 1, 1977 . January 1, 1976 ' , January 1, 1975 
January 1, 1974 • . Janimry 1, 1973_ 

4, Estimate the nurnbcr of bulgctewK^tions (FT 




Two years Vrom now 
Five y\ar% from n^w 
'Ten years from no 





4 f ». 



What ^ your present anFUjal purcent uf replacement or turnover-rate for certified R.N 
nesthctists? % 



6. What is the total number of certified R.N. anesthetists you would need to provide optimum 
health services fcjf your clients'' 



Based upon your profes^onal jijdgement, what dd^u4c-^||^%the future prospects of employ 
ment of certified R,N, arpcsrheiisis in the seven^ounty area (Kanawha, Fayette, Boone, Lincoln, 
Roane, Clay, and Putnami^ " * 

V . ' Will Increase Will Decrease 



Two •years from now 
f iw years from now 
Jen^eawfrom n^ 



% 

% 



% 
% 

% 




Employer _ 
Data _ 



Int^iewtr 



it.' 



EMkbYER I^ERVltiv SCHEDULE 



:0: 




t 



NpD*RACTICALAtURp i 

Ecserfttv^gmplaf or contract w the strvjce#bf licensed practice nurses?^^ ^ 

No Q (If Y«, skip B and com inteiview tchedula. If No. ^ 
' isk que^ion B.) * 

B. Do you a^l^ipate utilizing tht lervices of lic^std practical nur^ within the next 12 months? 
Yes No Q (If Yes, ask questions 4, 6, and?. If No, stop hire.) 



INSTITUTipN/EMPLOYER DATA 

How mapy r|iale and how many femalrlicensed practical nurses (FTE^ are presently em» 
ployed in your institution? 



es 



Females 



2. *Do you hay§ any vacancies for Iteenied practical nucs^at the present time? 



Yes □ No 



If how^any (FTE)? 



3. What was the number of budgeted positions (FTE) a^®^^^ 

finuary 1, 1977^ , Japuary 1, 1976 _ 

January 1, 1974 ^ , January T, 1973 



h ( 



4, Estimate the number of budgeted positions (FTE) 
Tw^ears from now 

Five years from now ____ 
en y^rs fro now ^ 




\ 



What is yuur prebeni annual percent of ryplaccmcnt or Uf^rn-QVcr-ralqi^«ftcnscd practical 
nurses? % ' , - ^ ' 

What 4$ the tital number of !i(;en|c*praciital nurbc/-^^?^uld ffped to provide o^imutn 
healthHcrv^'ces ^ your clTents? 




Based upoa your protessior^judgchirntf what do yhu^cel the future prospects of 
employment of lieenscd prartlcarnur^in the sevcnt^urfty area (Kanawha, f^yctte, Boone, 
Lincoln, Roane, Oay, and Putnam)? 

. ^ I ^ 
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p^wo ye^rs from n^v 
FivfCye^ft from now 
Ten yjaars from now 



^ill In crease 



Will Decrease 



% 



fo J 



Employcf^ 

^^lnterviQwee_ 
Date ' 




EMPLOYER INTERVIEW SCHEDULE 

! 

OCCUPATION: jOPERATING ROOM TECHNICIAN 

-4 ' : 

A. Do you prepriM^ amploy or contract for the service Of operitfng room ttchntciim? 

YesQ Ne Q (If Yes »skip B and complete In^rview schedure. If No. 
* ask queitioh B.) * 

B. Do you anticipate utilizing the services of opefating room technicians within the next 
12 months? 

. N _ * ^ ^ • , ^ ; 

Yesn No ^] (If Yes, ask questions 4, 6. and 7. If No, stop here.) 



fNSTITUTION/EMPL<?^R DATA 



/ 



1. How many male and how many female operating room technician^(FTE) are presently 
employed in your institution? ■* 



I 6 



\ 



Males 



Females 



2. Do you have any vacancies for operating room technicians at* the present time? 
YesQ No □ If Yes, how many (FTE)? 



3, What was the number of budgeted positions (FTE) as ofc 



January 1 J977 , January'^1, 1976 

January 1, 1974 i , January 1, 19^ 



4. Estimate the numbtr of budgeted positions (FTE): 



, iartuary 1, 1975 



Two years fratfri now 
Five years from now 
Ten years from now 



What is your present annual percent of replacement or turn-over-ratc for operating fdom 
technicians? _% ' '# - j 

What is the total nijmbcr of operating room technicians you would hfccd to provide optimurTf— " 
health services for vour clients? 



Based upon your professional judgement, what do you feci are thd future prospects otcjiiploy- ^ 
rfttnt of operating room tcchrwcians in the seven-county area (Kanawha, Fayctti, ffoolle^ LfficoJn, 



Roane, Clay^ind Putnam) 

Tv^o yearSfram now 
Fji'e years from now 
Ten years from now 



Wi ll l^ncr ewc 

% 

% 



Win Decrease 

•% 

% 

^ ^ % 
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Ihterviewee 



. , • Interviewir 



OCcbPATION: R EGISTERED RADIOLOGIC TECHNOLOGIST (lncludt.4fte^^ho irt iligiBle^ 
for Stftte .Liciniurr (jrvdcr Senafe' Bill j¥ 4830 * / 



A. Do you prasently employ or c^te[ct for the wvices of registered Fidiologic teGhnologists? 



Yes n No O (If skip B ^nd complete interview schedule. If No, ^ 
, mk question B.) ^ 

Do you anticipate utilizing the services of registered radiologic ifehnolo|ists within the next 
' 12 months? " ' ^ 

* Yes n No rn (If Yes, asjc questions 4, 6, and 7, If No, stop here.) 

INSTif UTION/EMPLOYER DATA , ' 

1, How many male and how mahy^ll^riale ^ (FTE) art^ ^ ^ 

preseritly employed In y^ur irstiiuffon? * 

' - ^^^^ 

-^-i Mates ^ Females % 

■ jr - - • - ^ — - / - - — . # ' 

2*^ Do you have any vacan^es for rpgrstered radiojogic lechnolo^sts at the present thne? 
' Yes □ No □ lfV||, how many fpTE)? _ 



What was the number of budgeted positions (FTE) as of: 



January 1, 1977 , }anuarv 1, 1976 . January 1, 1975 /, * ^ 
janua^ 1, 1974 , January 1 J973 . ' ^ ^ 

EsfflHatc the number of budgeted positions (FTE): , • ' , ^^^^^ 

Twoyjgrs from bow • 

F I vr years from now - . j ** 

Ten years from now , ^ 




What is your present anwal percent df rcplact^ment or turn-over-raic for registered radiologic 
technologists? %f , 

What is the*total number uf recislcrcd radiologic tcchnblugt^ls you would need to provide 
optirnum health scrvifc^ fyfc.yoair clients? - . 



15 fyi^y 

fcssional 



BafcdVpon your professional jijtlg^ncnt, what 'do you feel arc the future prospects of umploy- 

m^M of #|istered radiolt)gic tcchnoiljgfsts in the scvcn^ounty area (Kanawha, Fayc^tc, Boone, 

Lincoln, Kq^nc. Cldy^ and^Jtaam) ? * 

) * Wiir Increase Will Decrease 
/ ^ y-jf . — — — ^ 

Two ^cars from now , % % ;r 

Five years from now % % 
\ Ten years from riomf * ' 1 % ^ 



Data ■ 



Intervtt^r 



EMpyOYER INTERVJE^SCHEDUUE 



r 



OCCUPATION: CYTOTECHNOLOGIST ' ' i 

, A, Do you prtsently^amploy or contract for \ht leivices of cytotechnologists? 

YasQ f^b Q (If Yes, skip 8 and complete Interview schedule. If No, 
* ask question B.) 

B, Do you anticipate utilizirig the service of cytofechnologists within the next 1 2 months?^ 
YesQ No Q (If Y^ ask qLfestions4,6jand 7.* If No, stop here.) 
INSTITUTION/EMPLOYER DATA ^ 

1. How many male and how many female cytotechnologists (FTE) arc presently employed' 
.in your institution? 

Males Females 

2. Do you have any vacanciei for cytotechnologists at the present time? 

Yesp No □ If Ygi, how many (FTE)? 

3. What was the number of budgetedposltionsJFTE) as of: 

January 1, 1977 January 1, 1976 January 1, 1975 
Januarfy, 1974 January 1, 1973 

. 4, Estimate the number of budgeted positions (FTE): 

Two years from ncfw 
Five years from now 
Ten yean from now 



5. What is your present annual percent of replacement or turnover-rate for cytotechnologists? 
% ' . ^ 

6. What is the total number of cytotechnologists you would need to provide optimum health 
services for your clients? . 

7. Based upon your professional judgement^ what do you feel are the future prospectsjof employ- 
ment of cytotechnologists in the seven-county area (Kanawha, Fayette^ Boonej Lincoln, Roane^ 
Clay, and Putnatri)? . ' 

. . Will Incre^p e Will Pccreasc 

Two years from now % % 

Five years from now % % 

Ten years from now ^ % % 



I9i 



•■■ ''"^ ■. ■ ■■ \_ .... ' ■ . .Employer 

** ,- ,' , ' \ . Interviewee 

' ■ . . . ' Date 



: Intafviawir 

• • ilMPLOYER INTERVIEW SCHEDULE 




dCCUPATlON: MEWCAL LABORATORY TECHNICrAN (AMociatt^degree plus certifl^ 

. . . "A. .Do you presently employ or contnct for the services ©f medi«U laboratory iwhniciam? 

Yts No (If Yes, skip B and complete interview tchedule. If No. 
ask question B*) ^ 

B* Oo you anticipate utiliilni the sarvicas of medical laborrtory technicians within the nasct 12 
manths? , ^ ^ , 

Yes □ No □ (If Yy, askqyestlQns4,6,and7. If Nonstop here.) 
INSTITUTION/EMPLOYER DATA \ ^ 

1* How many male and how many female mcdicar laboratory technicla^jp1'£) are presently 
employed in your institution? 

1_ Males Females 



Do you have any vacancies for medical laboratory tecrtnicians at the present tim#l 
Yes □ No □ If Yes, how many (fTE)? 



3. What was the number of budgeted positions (FTE) as of: 

January 1^ 1977 ^ January 1, 1#76 , January 1, 1975 

January 1, 1974___ , January 1, 1973 

4. Estimate the number of budgeted positions ( FTE): 

Two years from now . 
Five years from now ^ . 

Ten years from now ' ^ 

What is your presc^nt annual percent of repUcement or turn-over -rate for medical laboratory 
technicians? % 

6. What is the total number of medical laboratory technicians you would need to provide optimum 
health services for your clients? 

7. Based upon your professional judgement^ what do you feel are the future prospects of cnnploy- 
^ ' ment of medicaJ laboratory technicians in the seven-county area (Kanawha, Fayette, Boone, 

Lincoln, Roane, Clay» and Putnam)? 

Will I ncrease Will Decrease 

Two years from now % ^ % 

Five years from now . % ______ % 

Ten years from now . % % 
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Employer _ 
Date 



interviewer 



\ EMPLOYER INTERVIEW SCHEDULE 

\ ■ 

OCCUPATION: MEplCAL RECORD TECHNICIAN 



A* Do you presantly employ or ctiQtract for the services of rnedlcal r«ord technicians? 

Yes n No n (If ^kip B and complete interview schediJle* If Hg, 
ask question B.) 

Do you anticipate utilizing the services of medical repord technicians within the next 12 
months? 

Yes C No n (If Y0,aslc questions 4, 6, and TMfNQ, stop hereO 

INSTITUTION}tfMpLOYER DATA 

1. How many male and how many female medical record tcchniclani (PTE) are presently 
employed in your institution? * 

Males / ^ r Females 



Do you have any vacancies for medical record technicjans at the present time? 



Yes L No _ If Yes, how many (FTE)? 



3. What was the number of budgeted positions ( FTE) as of: 

January 1, 1977 , January 1, 1976 , January 1, 1975_ 
January 1, 1974 January 1 J973 

4. Estimate the number of budgeted positions (FTE): 

L Two years from now 

Five years from now ^ ^ 

Ten years from now 



5. What is your present annual percent of repiaccmenior turn=over-ralc for medical record 
lechnicfans? % 

6. What is the total number of medical record technicians you would need to provide optimftn-.^ 
health services for your clients? , 

7. Based upon your professional judgement, what do you feel are the future prospects of em- 

\ ploymcnt of medical record technicians In the sevcn^ounty area (Kanawha, Fayette, Boone, 
Lincoln, Roane, Clay, and Putnam) ? ^ 

Will increase Will Decrease 

Two years from now _ _ % /, % 

Five years from now ^ __ %' 9^ 

Q Ten years from now % 9^ 
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Employer _ 
rntfcfvievvea. 
Date ' 



/I • 

. . . EMPLOYER IN3lRVIEwlcHEDULE ' ^ 

OCCUPATiONr LICENSED DENT At HYGIENIST 

A* Do you presently employ or contract for the Sirvicei of titen$ed dantaj hygienists? 

Yes n No Q (If Yg, ikip B and complete intervjiw schedule. If No, 
ask question B.) ^ " 

Do you anticipate utilizing the services of licensed dental hygieniits Wi^in the next 12 
s months? * 

YesQ No Q (If Yes, ask question^ 4, 6, and 7, If No^ stop here.) 

INSTITilTION/EMPLOYER DATA ^ 

1, How many male and how many female licensed dental hygienists (FTE) are presently 
employed in your institution? * 

Males Females ' ^ 



Do you have any vacancies for licensed dental hygenists 3d the present time? 
YesQ No Q If Yes, how many (PTE)? 



3. What was the number of budgeted positions (FTE) as of: 

January 1, 1977 , January 1 , 1976 , January 1, 1975 , 
January 1, 1974 , Januiry 1/1973 

4. Estimate the number of budgeted positions (FTE): / 

Two years from now j 
Five years frpm now 
" Ten years from now 

% 

5. What is your present annual percent of replacement or turn-over-rate for licensed dental 
hygienists? 

6. What is the total number of licensed dentalliygicnists you would need to provide optimum 
health services for your clients? _ 

7. Based upon your professiondl judgement, what dc} you feel arc the future prospects of employ- 
ment of licensed dental hygicnibtb in the stvcn<uunty area (Kanawha, F,ayctte, Boone, Lincoln, 
Roane, Clay, and Putnam)? 

Will Jncrcajc Will Decrease 

Two years from now % % ^ 

Five years from now % % 

Ten years from now . i % S \ 

if 
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Employer _ 
Interviewee^ 
Datf 

/ Interviewer^ 



EMPLOYIR INTERVIf W SCHEDULE 

OCCUPATION: UCENSED PHYSICAL tHERAPIST ^ 

A. Do'you prlsently Employ or contract for the services of licensed physical therapists? 

^ 

'Yes No (If Yes, skip B and complete interview schedule* If No, 

asfe question B,) ^ * 

B, Do you anticipate utilizing the services of licensed physical therapists witbinlhe next 
12 months? 

Yes Q '^^ n (If YeSj ask questions 4, 6j and 7. If No, stop here.) ' 
INSTITUTION/EMRLOYER DATA 

1. How many male and how many female licensed physical theraprlts (FTE) are presently 
employed in your institution? 

Males ' females 

— p 

)o you have any vacancies for licensed physical therapists at the present time? 

Yes □ No □ If Yes, how many (FTE)? 
What was thc^ number of budgeted pDsitlons (PTE) as of: 

january 1, 1977 , January 1, 1976 January 1, 1975 , 



January 1, 1974 , January 1, 1973 ^ 

^stimiite the numuer of budgeted positions |FTE) 



Two years from now 
Five years from now 
Ten years from now 



What is your present annual pcrcQnl of rcpldCcmcnl or turnover^rdtc for licenced physical 
"therapists? . % ^ ■ 

6. What is the total number of licensed physical therapists you would need to provide optimum 
health services for your clicnls? 

7, Based upon your profess lortal judgement ^ what do you feel arc the future prospects of em^ 
ploymcnt of licensed physica^thcrapists in the scvcn=county area (Kanawha, Fayette, Boone, 
Lincoln^ Roane, Clay, and Putnam)? 

Will increase WiM D ecrease 

* = --- - - — - — — — — 

Two years from now 

Five years frum now % % 

Ten years from now % _____ 



'0 
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Emplovef ' 
interviewee ^ 
Date . 



Interviewer 



r ' 



EMPLOYER INTERVIEW SCHEDULE 



s • 



OCCUPATION: RESPIRATORY THERAPIST 



A, ) Do you presently employ or contract for* the services of respiratory theripiits? 



Yes Q No Q |lf Y||, skip B and complete interview schedule, If N0| 



ask question B.) 

BA Do you anticipate utilteing the services of respiratory therapists within the next 1 2 months? 
Yes □ No Q . 4\f Y|s, asjc questions 4, 6, and 7, If No, stop here.) 
INSTITUTION/EMPLOYER DATA 
1. 



ERIC 



How many male and how many female respiratory therapists (FTE) are presently employed 
in your institution? $ 



Wales 



Females 



Do yau have any vacanQies for respiratory therapists at the present time? 
No □ If Y^. how many (FTE)? 



Yes 



^What was the number of budgeted positions (FTE) as of : 

, January 1 , 197S 



January 1, 1977 
January 1, 1974 



, January 1 , 1976 
, January 1 , 1973 



4. Estimate the number of budgeted posiitions (FTE) 



Two years from now 
Five years from now 
Ten years from now 



1. 



What is your present annual percent of replacement or turnover-rate for respiratory 
therapists? % 

WhaiHs the total number of respiratory therapists you would need to provide optimum 
health services for your clients? ____ 

Based upon your profcssianal judgement, what do you feci arc the future prospects of 
employment of respiratory therapists in the seven-county area (Kanawha, Fayette, Boone, 
Lincoln^ Roane, Clay, and Putnam)? 



Will Increase 



Will Decrease 



Two years from now 
"Five years from now 
Ten years from now 



% 



% 
% 



Employer 



EMPLOYER INTERVIEW SCHEDULE 



Iptervlew64„ 
Date 



IntervlewfeL 



OCCUf/0\OH: NUCLEAR MEDICINE TECHNOLOGIST 

A. Do you praiently tmploy or contract for the services of nuclear medicine tachnologlsts? 

n No (If Yes, skip B and complete intervltvy scfiedule. I f No, 

ask question B.) . . 

rx ^ - 

B. Dckyou inticlpate utilizing thre services of nuclear medicine technolo|i§ts within the next 



12 months? 

^ Yes Q No □ (If Yg, ask queition§4,.6fand 7. If No, stop hera.) 

INSTI'^UTION/EMPLOY^R DAT^ 

^ 1. How many male and how many female nuclear medicme technologists (FTE) a^'s pre%ently>^. 

employed in ymjr institution? 

Males ' Females 



4 



^ 2. Do you have any vacanciei for nuclear medicine technologisti at the present time? 
Yes Q No □ If Yes, how many (PTE)? 



^ 3. What was the number of budgeted positions (FT€) as of: 

January 1, 1977 , January 1, 1976 , January 1, 1975_^^ , 
^ January 1, 1974 , January 1, 1973 ^ I 

4* Estimate the number of budgeted positions (PTE): 
Two \$^^% from now . 

Five years from now ^ 
Ten years from now 

5, What is your present annual percent of replacement or turn-ovcr-ratc for nuclear medicine 
technologists? ^ % 

6, What is the total number of nuclear medicine technologists you would need to provide 
optimum health services for your clients? _ 

7, Based upon your professional judgement, what do you feel arc the future prospects of empldy- 
ment of nuclear medicine technologists in the seven-county area (Kanawha, Fayette, Boone, 
Lincoln, Roane, Cla^=, and Putnam)? 

Will Increase Will Decrease 

Two years from now % % 

Five years from now % ^ % 

Ten years from now ^ ^ ____ % 



er|c -^yv 



, IntarffiewM 
^ Daw, 



intferviawef 

EMPLOYER INTERVIEW SCHEDULE 
OCCUPATION: MEDICAU TECHNOLOGi>$TS (Baccaf aureate level plus certification/registry) 

.1 ■ . - V ■ ■ ' . ■ ' - 

A, Do you prafantly employ or CQntriJct for the services of* rntdical tachhologists? 

Yes n ^® D (If Yes, skip B and complete interview schedultf. If^, 
ask question B.) 

Do you anticipate utiliring tha services of midiciriechnologi^ within the next 12 mpnths? 

Yes □ No □ (If Yes, ask questions 4, 6, and 7. If No. stop here.) 

INSTITUTION/EMPLOYER DATA . ^ , ' 

1, How many male and how many female medical technologliti (FTE) are pr^ently employed 
in your institution? ^ ^ ■ ' 

\ 

Males ____ Females 
2* Do you have any vacancies for medical technologisti atthe present time? V 

Yes □ No □ If Yej^how many (FTE)? - . 

3. What was fhe number of budgeted positions (FTE) as of: 

January 1, 1977 / January 1, 1976 ^ ^ January 1, 1975 , 
January 1> 1974 , lanuary 1 , 1973 \ * 

4- Estimate the number of budgeted positions (FTE): 

-. 

Two years from now _ _ _ _ 

Five years from now __- 

Ten years from now 



5. What is your present annual percent of replacement or lurnovcr^rate for medical technologists? 



EKLC 



What is the total number of medical technologists you would need to provide optirrium health 
services for your clients? ____ ^ # 

Baied'Spon yuur professional judgement, what do you feci arc the fulurc prospects of employ- 
rnent of medical technologists in the seven-county area (Kanawha, Fayette, Boone, Ljincolnj 
Roane, Clay, and Putnam) ? ^ ^ 

Will Increase WiU Dec rease 

Two years from now % 

Five years from now ' % % 

Ten years from now If]'-' ^% 



Employer j 
IntervlewAe^ 
Date Z 



^ / EMPLOYER INTERMtEW SCHEdOM 



OCCUPATION: CER'^FIED LABORATORY /^SfS'TANT (One year plus^irtification/re|lstry) 

*A. po fdjii^rtsantly employ or conlrict for the services of certified laboratory assistants? 

Ya$ n No n (If Yes, skip 6 anCcompleta interview schedule. If^** 

J question B.) . . * ^ 

- B* Do you anticipatie utilizing the services of certified laboratory a^lstants within the next 
12m©mhs? 

* * 
Ye& PI No n (If Yes, ask questions 4, 6^ an^7. If No, stop here.) 

INSTITUTION/EMRLOYER DATA 

1. How many male and how many female certified laboratory assistants (FTE) aft presently 
employed in your inititutionl ' 

■ Males ■ Females , 

2. Do you have any vacancies for certified laboratory assistants it the present time? 



□ No □ If Y|S, how many (FTE)? 



3. What was the number of budgeted positions^^l^) as of: 

January 1, 1977 January 1, 1976 . januarv 1. 19f5 
January 1, 1974 , January 1* 1973 

4* Estimate the number of budgeted positions (FTE): . 

Two years from now 

Five years from now ' ____ 
Ten years frorn now 



What is your present annual percent of replacement or , turn-over-rate for terttficd laboratory 
assistants? % 

6. What is the total niimber of certified laboratory assistanjs you would need to provide optimum 
health services for your clients? 

7. Based upon your professional judgement, what do you feel arc the future prospeclsof cmploy^ 
ment of certified laboratory assfstants in the sevcn^county area (Kanawha, Fayctic, Boone, 
Lincoln, Roane, Clay, an^ Putnam)? 

Will Increase Will Dec rcasc 

Two yean from now % 
Fi^c years from now ^ , % 
^ Ten years from now ^ % % 



^ ' - Employer _ 

Interviawii 



* ^ . » ^ n Interviewer 

*. EMPLOYER INTERVIEW SCMEbuLE ^* 

©pCUPATION: RECISTtRSD DIETICIAN " 

_ 4. 

. ^ A. Do you pretently employ or contract for the services of rcgistired dieticians? 

^ ' r 

n J^^ C (if V^/ skip B and compltete interview schedule. If No^ 

ask question B,) , ^ ' 

/ Do you antictpite utilizing 4he services of registered dieticians within the next 12 monthi? 

Yes Q No Q (If Yes, ask questions 4, 6, and 7. If No, stop here.) 
rNSTITUTlON/EMPLOYER DATA^ ^ ^ 

\ * _ _ _ . 

1, How many rtiali and ho^ nnany fti^ale re^stered dieticians (FTE) a 
in your institutionr ' 

Males ' Females 



Do you have any vacancies for registered dieticians at the present time? 
Yes □ No □ If Ycf, how many (FTE)? 



What was the nurriber of budgeted positions (FTE) as of; 

January 1, 1 977 , January 1, 1976 January 1, 1975_ 
January 1 , 1 974 , January 1 , 1 973 

Estifnate tha nuniber of budgeted.positions (FTE): 

Two years frorrf now ^ 
Five years from now 
Jen years from now ' 



5. What is your present annual percent of replacenientor turn-over-rate for registered 
dieticians? % 

\ 6. VVhat is the total number of registered dieticians you would need to provide optimum 
health services for your clients? ^ 

7.: Based upon your professional Judgement, what dp you feci are the future prospects of 
eniploy mcnt of registered dfcticians in the scven-county area (Kanawha, Fayette, BoonCj 
Lincoln*, RDane, Clay, and Putnam)? ' ^ . 

Vyiil Increase VJ)j\ Decrease 

Two years from now % % 

Five years frorn now % % 

Q ^ Ten years from now % % 

ERIC ^ \. ^^^^ - 



employer * % 
Interviewee 



Interviewer 



EMPLOYER IMTERVIEW SCHEDULE ^ 
OCCUPATION: PHYSICIAN ASSISTANT 

» ■ • _ 

A, Do you presently employ or contract for the sirvicis of ph^siciih a^lstants? 

Ym^ n Q (If Vei, skip B and compiete Interview schedule, if No, 
ask question B,) 

Do you anticipate utilising the services of physiciin aKistants withiri the next 12 months? 

Yes □ No Q (,|f ask ^^ons 4, 6, and 7. If No, stop here.) 

INSTITUTION/EMPLOYER DATA \ \ ^ * 

L How many male and how mary female physician apistants (FTE) are presently employtd 
in your inititution? 

% 

_ Males Fernales 
2, Do you have any vacancies for physician assistants at the present time? 

Yes □ No □ If Yes/how many (FTE)? _ 

-^3, What was the number of budgeted positions (FTE) as«f: 

january 1, 1977 _ ___ January 1, 1976 , January 1* 1975 
January 1 ,1974 January 1, 1973 

4. Esttmate the number of budgeted positlopLS (FTE): 

Two years from now 

Five years from now 4 
Ten years^from now 

• ■ 

5. What is your present annual percent of replacement or turnover-rate for physician assistants? 

■ . ' % 

6. What is the total numbor of physician assistants you would need to provide optimum health 
^ services for your clients? 

7. Based upon your professional judgement ^ what do you feel arc the future prospects of employ- 
ment of physician assistants in the scvcn-cQunty area (Kanawha, Fayette, Boone, Lincoln, 
Roane, Clay, and Putnam) ? 

^ Will Increase Will Decrease 

Two years from now - % % 

Five years from now % % 

Ten years from now % ^^^^^ % 



. liENTAL nrSIENIST SURVEY 

d«ntai riyg4#ii4sts are presently ewploytd in 



Nunber of mal^s Avarafa age 



aw many /M^ lietnsed dental hyg isftlsta do 
y©tf prbjaet yaur of fle€ will ^ni^loy during 
th© ntKt yeara due to * 



Growth afid/or increased eerv^cas 



Msv mny P^E Aicensed dantal hygiMlsts 
you project yoy^ of flee will enploy during 
thB naxt years due to 

Turn-ova^ tmt% (replacamanta) ^ 
Growth an^/eif increased serviQe^ ~^ 



How ^any Ft^ licensed dental hygl^niits do 
y&u project y^ur D^ffice will employ during 
the next ten yeari due to 



Turn-over rate (replacements) 
Growth an4/pr increased services 



l^e n\mher ^£ active DENTISTS in the seven- 
county arei wiil probably increase or 
decrease (ChecH one) between 

. - in the neKt tvc years 

% in the next five years 



and 



I m the next t^n fmmvm 
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ENROLLED 
Senate Bill No. 483 

(By Mg. GAtrtMN and Mr, Kusic) 

IPaised April 8, 1977^ in sffeet ninety days from pa£Uli€.l 

AN ACT to am©nd chapter thirty of the code of West Virginia, 
one thousaj>d nine hundred "thirty-one, as amended, by 
adding thereto a new article, designated article twenty- 
three, ' relating gfherally to the practice of radiologic^ 
technology and jfie licensing of persons engaging in the 
practice of rai^ologic technology; setting forth cerUin 
legislative findings and a declaration of purpose; defining 
terms; requiring the licensing of persons engaged in the 
. practice of radiologic technology; providing prohibitions 
and restrictions on certaiii^j(?tivities; creating the W^t 
Virginia radiologic technology board of examiners; relating 
to the appointment, ^ qualifications, terms of office, oath, 
removal and expenses of members of the board; relating 
to the officers, meetings and quorum of the board; relating 
to vacancies on the board; specifying powers and duties 
of the boa'^d; relating to the receipt and disbursement of 
funds; establishing qualifications of applicants for license; 
providing for reciprocal licensing of certain radiologic 
technologists; exempting certain persons from license re- 
quirements; authorizing issuance of license to persons who 
have practiced radiologic technology at least one of the 
last five years under certain circumstances, without exam- 
ination and without meeting certain educational require- 
ments; relating to applications and fees; providing for the 
issuance of license, renewal thereof and fees in connection 
therewith; relating to the issuance of a temporary permi\ 
to practice radiologic technology; authorizing the board to 
suspend or revoke license or temporary permit and estab- 
lishing the grounds therefor; authorizing board to conduct 
investigations and hold hearings: relating to hearing 



K 

procedures; providing a time and place for such hearing^; 
Sptciflcally making chapter twenty-nine=a of the code 
applicable; aulhorizing the board to issue subpoenas an^ 
subpoenas duces- tecum; providing automatic stay or sus- 
^pension of certain orders of board pending hearing; re- 
lating to the cost of any juch hearing; providing for 
judicial review of decisions of the board entered following 
hearing; providing for appeals to the supreme court of 
appeals; ^ro\?iding legal representation for the board; 
providing for injunctive relief; and establishing criminal 
offenses and penalties. i 

Be it enacted by Die LegislatiLre of West Virginia: 

That chapter thirty of the code of 'West Virginia, one 
thousand nine hundred thirty-one^ as an^onded, be amended 
by adding thereto a new article, designated article twonty-three, 
to rcTO as fallows: 

ARTICLE 23. SRADIOLOGIC TECIINOLOGISTS. 

§30-23-L LegismtivD findings and declarations of public pQlicy, 

1 The Legislature finds and declares that in the interest 

2 of public health, the people of this state should be pro- 

3 tected from excessive and improper exposure to ionizing 

4 radiation. It is the purpose of this article to estabhish 

5 niinimum standards of education, training and ©Kperience 

6 for radlDlogic technologists and to prescribe means for 
? assuring that these standards are met* 

13^23-2. Deflnitions, 

1 Unless the context in which used clearly requires a 

2 different meaning, as used in this article: 

3 (a) **Board'* means the West Virginia radiologic 

4 technology board of examinees, 

5 (b) "'License'' means a license granted and issued by 

6 the board for the practice of radiologic technology. 

7 (c) "Licensed practitioner'' means a person licensed to 

8 practice medicine, chiropractic, podiatryj osteopathy or 

9 dentistry, 

10 (d) "Licensee" means any person holding a license or 

11 a temporary permit issued under the provisions of this 

12 article 
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13 (e) **B4idio]ogic^ technologist" means a person, othar 

14 than a licensed practitiol^r who applies x-rays or as- 

15 sists in the application of x-rays to human beings for 

16 diagnostic or therapeutic purposes under the supervision 

17 ©f a licensed practitioner. 

18 (f) "Radiologic technology'' means the applicaiion of 

19 x-ray&^or assisting in the application of x-rays to huin^an 

20 beings) for diagnostic or therapeutic purposes under the 

21 superNision of a licensed practitioner. 

22 (g) ■ 'Radiologist-- means a licensed practitioner who 

23 specializes in the use of ionizing radiation for the diag- 

24 nosls or treatnient of disease. 

.25 (h) "Radiology resident'' means a licensed practitioner 

26 who is in training to become a radiologist and who uses 

27 ionising radiation in the diagnosis or treatment at disease, 

28 under the supervision of a radiologist. 

29 (i) '-Supervision" means responsibility for and control 

30 of quality, radiation safety and technical aspects in the 

31 application of ionizing radiation of human beings for 

32 diagnostic or therapeutic purposes. 

33 (j) ^'Technology'' hereinafter relates to radibloglc 

34 technology, ' 

|30-23'3. Liconso required, 

1 (a) No person rnay engage in, offer to engage in, or 

2 hold himself cut to tlie public as being engaged in, the 

3 practice of radiologic technology in this state, nor may 

4 any person use in connection with any tradCj business, 

5 profession or occupation, except in those instances 

6 specifically provided in subdivisions (1), (2), (3) and 

7 (4), subsection (c), section six of this article, th^ word 

8 radiologic technologist or any other title^ word or ab- 

9 breviation which induces or tends to induce the belief 

10 that such person is qualified to engage or is engaged in 

11 the practice of radiologic technology, unless and until 

12 he first obtains a license or temporary permit to engage 

13 in the practice of radiologic technology in accordance 

14 with the provisions of this article, which license or 

15 temporary permit remains unexpired, unsuspended and 

16 unrevoked: Proinded, That no such license or temporafy 
1? permit may be required for a radiologic technologist 
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18 whp is not a resident ai this state, who 45 the holder of 

19 a license dr certificate to engage in the practice of radio- 

20 logic technology issued by a sta^te with licencing or 

21 certification requirements determined by the board to 

22 be at least equal to those provided in this article, 

23 who has no regular place of practice in this state and 

24 who engages in the practice of r^adiologic tec'hnology in 

25 this state for a pGriod of not more than ten days in 

26 any calendar year. ^ 

27 (b) No firm, association or cor^ioration may, except 

28 through a licensee or licensees, render any service or 

29 engage in any activity which if rendered or engaged in 

30 by any individual would constitute the practice of radio- 

31 logic technology. 

§30-23-4. Creation of board of examiners of radiologic technoU 
ogists; members; appointnicnt by governor; quali- 
fications; tcrnis; vacancies; onicers; oath; compensa- 
tion; general provisions. 

1 There is hereby created a West Virginia radiologic 

2 technology board of examiners, hereinafter c^ed the 

3 b^ard. The governor shall appoint the member^f such 

4 Aoard, by and with the advice and consent of the Senate. 

5 The boarJ shall consist of seven members, composedof 

6 one member from the division of radiologic health of 

7 the Wt^t Virginia state department of healthy three 

8 licensed practitioners, two of whom shall be radiologists, 

9 and three radiologic technologists who are licensed here- 
10 under, or, in the case of the members first appointed, 
IJ' are eligible for a license hereunder without passing a 
1^ proficiency examination if such person has a total of 

13 three years' experience as a radiolc>gic technologist irn- 

14 mediately prior to the efTective date of this article. 

15 Each member shall be appointed for a term of three 
10 years and shall serv^e until a successor has been ap- 

17 pointed and has qualified: Provided, That of the first 

18 appointees, a licensed practitioner and a radiologic 

19 technologist shall each be appointed for a term of one 

20 year, a licensed practitioner and a radiologic technologist 

21 shall each be appointed for a term of two years a/d a 

22 licensed practitioner, a radiologic technologist atd a 
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23 representative from the division of radiologic health, 

24 West Virginia state department' of health shall each be 

25 'appointed for a term of three years. All mernbers of the 

26 board shall be residents of West VirRinia, A member 

27 may succeed hl^nsclf. Vacancies shall be filled by ap= 

28 pointment by the governor for the unexpired term. Be- 

29 fore entering upon the pGrfornianee of his duties* each 
80 member shall take and subscribe to the oath required 

31 by section five, article four of the constitutior^ of tWs 

32 state. ^ 

33 The board shall elect from its membership a chair- 

34 man and secretary who shall serve at the wjU and 

35 pleasure of the board. A majority of the mom.^p of 

36 the board constitutes a quonim, and meetings shall be 

37 held at the call of the chairman or upon the written 

38 request of three members at such time and place as 

39 de-signated in such call or request, and, in any event, 
j¥) the boord shall meet at least twicH^ annually to conduct 

'*41 the examination hereinafter provided for and to trans- 

42 act sueh other business as may come before it. The board 

43 shall hold its first meeting within thirty days aftej: the 

44 apj^intment of the rnernbers. The members of the board 

45 shall receive no compensation for their services as 

46 members, but shall be reimbur^t^d for all rfKisonable and / 

47 necessary expenses actually indurred in the performance 

48 of th6ir duties under this article. Any member may be 

49 removed by the governor in. case of incnmpetency, 

50 neglect of duty, gross immorality or malfeasancr in ofTice. 

§30-23-5. Board of examiners; powers and duties; funds of ^ 
board. ^ 

1 (a) The board shall: ^ • 

2 (1) Promulgate reasonable rules and regulations jftn- 

3 plernentfnff the ptovisions of this article and the powers 

4 and ckities conferred upon the board hereby and ^ch 

5 reasonable rules and regulations shall be promulgated 

6 in accordance w^th the provisions of article three, chapter 

7 twenty-nine-a of this code; 

8 (2) Examine applicants and determine their eligibility 

9 for a license or temporary permit to practice radiologic 
10 technology; 
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11 (3) Preparep conduct and grade an examination of 

12 applicants for a license and determine the satisfactory 

13 passing score thereon; 

14 (4) issue, renew, deny, suspend or revoke licensfes, 

15 aiid ternpcmry permits to en.ffage in the practice of 

16 radiologic tochnolugy in accordance with the provisions 

17 of this Erticle and, in accordance with the adminii^tra- 

18 tive prucedures lici'Cin after provided, roview, anirm, 

19 reverse, vacate or nioflify its order with respect to any 

20 such deninl, suspension or rewcation; 

21 (5) Investigate allege^d violations of provisions of this 

22 article, reasonable rules and regulations promulgated 

23 hereunder aVid orders and final decisions of the board 

24 and take ai)propriate disciplinary action against any 

25 licensee fnr the vinlation thereof or in.^titiite appro- 

26 priate legal action for the enforcement of the provisions 

27 of this nrticlc, rules and regulations promulgated here= 

28 under and orders and f'nal decisions of the board; 

29 (6) Employ, djrcct. di^^^hnrge and define the duties of 

30 full or part-liine profei^sional, clerical or other personnel 

31 necessary to effect u a to the provisions of this article; 

32 (7) Keep accurate and coniplete records of its pro- 

33 ceedings, certify the same as may be appropriate, and 

34 prepare, frorn time to time, a list showing the names 

35 and addresses of all licensees; 

36 (8) Provide standards for approi^d schools of 

37 technology, procedures for obtaining ari^ maintaining 

38 approv:\ and procedures of revocation of app^vaj 

39 where standard*are not maintained: Proinded, That tbch 

40 standards for approved schools meet at least the minimal 

41 requirements of the American society of radiologic tech- 
4f nologists; 

43 (9) Whenever it deems it appropriate, confer with the 

44 attorney general or his assistants in connection with all 

45 legal matters and questions; and 

46 (10) Take such other action as may be reasonably 

47 necessary or appropriate to effectuate the provisions of 

48 this article. 

49 (b) All moneys paid to the board shall be accepted 

50 by e person designated by the board and deposited by 
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51 him with the treasurer of the state and credited to an 

52 account to be known as the *'board of examiners of radio- 
51 logic technologist fund.*' The reimbursement of all rea- 

54 sonable and necessary expenses actually incurred by 

55 membere of the board and, all other costs and expenses 
66 incurred by the board in the administrntion of this article 

57 shall be paid from such fund, and no part of the state's 

58 general revenue fund shall be expended for this purpose. 

§30-23<6. Qualificaiions of applicants; exceptions; applications; 
fee, 

1 (a) To bo eligible for a license to practice radiologic 

2 technology the applicant musj: ^ 

3 (1) Be of goo(i moral character; 

4 (2) Have conipleted four years of high school educa- 

5 tion or its equivalent; 

6 (3) Have successfully completed a minimum twenty- 

7 four-month course in radiologic study in a school of 

8 radiologic technology approved by the board; 

9 (4) Have passed the examination prcKcribed by the 

10 board, which examination shall cover the basic subject 

11 matter of radiologic technology, skills and techniques; 

12 and , ^ 

13 (5) Not have been convicted of a felony in any court 

14 in this state or any federal court in this or any other 

15 ^tatc within ten yegfs preceding the date of application 

16 for registration, u+iich conviction remains unreversed; 

17 and not aave been convicted of a felony in any court 

18 in this state or any fcdcTal court in this or any other 

19 state at any time if the ofTense for which ho was con- 

20 victod related to the practice of radiologic technology. 

21 which conviction remains unreversed. 

22 (b) Any person who holds a license or certificate. 

23 including the American Registry of Radiologic Tech- 

24 nologists, to practice radiologic technology issued by any 

25 other state, the requirements for which license or certify 

26 icate are found by the board to be at least equal to 

27 those provided in this article, shall be eligible for a 

28 license to practice radiologic technology in this state 

29 v/ithout examination. 
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30 (c) The following persons are n6t required to obtain 

31 a license in accordance with the provisions of this article: 

32 (1) A technology student enrolled in or attending an 

33 approved school of technology who as part of his course 

34 pf study applies _ ionizing radiation to a human being 

35 binder the super^sic*! of a licensed practitioner; 

36 (2) A person acting as a dmtal assistant %vho under* 

37 the supervision of a licensed dentist operates only radio- 

38 graphic dental equipment for the sole purpose of dental 

39 radiography; 

40 (3) A person engaged in perforftiing the duties of a 

41 technologist in his employment by an agency, bureau 

42 or division of the governipent of the United States; and 

43 (4) Any licensed practitioner, radiologist or radiology 

44 resident. 

45 Any person who has engaged in the practice of 

46 radiologic technology in this state for a period of three 

47 years or more within the last five years as of the ef- 

48 fective datu of tiiis article is- eligibli for a licenEe to 

49 engage in tlie practice of radiologic technology without 

50 examination and without meeting the requifenients of 

51 subdivision (3), subsection (a) of this section, if ap-^ 

52 plication for such license is made within twelve months 

53 after the effective date of this article and if such person 

54 meets the requirements of subdivisions (1), (2) and (5), 

55 subsection (a) of this section. 

56 (cO Any person who has been engaged as a radiologic 

57 technologist for at least one of the three years inri= 

58 mediately prior to the effective date of this article and 

59 passes a proficiency examination prepared by the board 

60 is eli^.:.ible for a license to engage in the practice of 

61 radiologic technology without further examination and 

62 without meeting the requirements of subdivision (3)» 

63 subsection (a) of this section, if application for such 

64 license is made within twilve months affer the 

65 effective date of this artiHe and if such person 

66 meets the requirements of subdivisions (1), (2) and (5)^ 

67 subsection (a) of this section. 

" 68 (f) Any applicant for any such license shall submit 

69 an application therefor at such time (subject to the time 
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70 ' limitation set forth in subsection (d) o£ this section) , in 

71 such manner, on s^h fonris and containing such informa- 

72 tion as the boar^ may from time to tinie by reasonable 

73 rule and regulation prescribe, and pay to the board a 

74 licenie fee of thirty dollars, which fee shall be returned 

75 to the applicant if he is denied a lirensD^ 

§30^23"7. Issuance of liceiise; renewal of license; renewal 

1 Whenever the board finds that an applicant meets all 

2 the requiremonts of this article for a license to engage in 

3 the practice of radiologic technolog>% it shall forthwith 

4 issue to him such Ucense; and otherv/ise the board shall 

5 deny the same, The license is valid for a period of two 

6 years from the date issued and shall be renewed every two 

7 years without examination upon application for renewal 

8 on a form f^scribed by the board and payinent to the 

9 board of a renewal fee of twenty dollars: Pfovided, That 

10 *the board may dtny an application for renewal for any 

11 reason which would ju?-tify the denial of an original 

12 application for a license* 

§30^23-8= Tempoinry permits. 

1 Upon proper application the board niay issue a tenipo- 

2 rary permit to engage in the practice of radiologic technoU 

3 ogy in this state to an applicant who rneets the qualifica- 

4 tions of Bubdivisions (1), (2), (3) and (5)^ subsection (a)^ 

5 section six of this article^ pending exaiTiination of such 

6 applicant, wliicli temporary ponriit shall expire thirty 

7 days after the board gives written notice of the results of 

8 the exam i nation hold following the issuance of such tern- 

9 porary permit, and such permit may not be renewed or 
10 another thereof issued to the same person. 

|30*23-9. Suspension or revocation of license or teinporary 
permit 

1 (a) The board may at any time upon its own motion and 

2 shall upon the verified written complaint of any parson 

3 conduct an investigation to determine whether there are 

4 grounds for .^spension or revocation of a license or a 
^ 5 temporary permit issued under the provigipns of this 

6 article. 
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7 (b) The board suspend *or revoke any license or 

8 tejnporary perniU when it finds the^ holder thereof has: 

9 {ly Been convicted of a felony in any court in this 

10 ftate or any federal court in tliis or any other state within 

11 ton years prececling the date of the motion or complaint, 

12 which conviction remains unreversed; or been convicted of 

13 a felony in ^my court in this state or any federal court in 

14 tiiis or any other state at any time if the offense for which 

15 he was convicted related to the practice of radiologic 

16 technology, which oonviction remains lanreversed; 

17 (2) Obtaiiied a Hcense or temporary permit by nneans 

18 of fraud or deceit; 

19 (3) Been inconipetenti grossly negligent, or guilty of 
^ other malpractice as defined by the board by reasonable 

21 rules and regulations; 

22 (4) Failed or refused te comply with the provisions of 

23 this article or any reasonable rule and regulation promul- 

24 gated by the board hereunder or any order or final deci- 

25 sion of the board; or 

26 (5) P^xcept in emcrgancy Situations, failed to obtain 

27 written authorization from the attending licensed prac- 

28 titioner or from the patient^ and if the patient is a minor, 

29 from a parent or a per^onf living custody of the rninor. 

30 (c) The board s'hall also suspend or revoke any liciiise 
SI or temporary permit if it finds the ekUij&^ob of any 

32 grounds which would justify the doninl of an application 

33 for such license or temporary permit if application were 

34 then being made for it. 

130-2340. Procediircs for hearing. 

1 (a) Whenever the board denies an application for any 

2 original or renewal license or denies an application for 

3 a temporary permit or suspends or revokes any license 

4 or temporary permit, it shall make an interim order to 

5 that effect arid servo a copy tliereof on the applicant or 

6 licenseei as the case may he, by certified mail, return 

7 receipt requested. Such order shall state the grounds 

8 for the action taken and shall require that any license or 

9 temporary pernfiit suspended or revoked thereby shall be 
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10 rDtumed to the board by the holder within t>venty days 
Jl after receipt o£ said copy of said order. 

12 (b) Any person adversely affected by any such order 

13 is ejititled to^a hearing thereon {m to all issues not 

14 ejccludod frorn the definition of a ^'contested case" as set 

15 forth in article one, chapter tvvonty-nine^a of this code) 

16 if, within twenty days after receipt of a copy thereof, 

17 he tihs with the board a written demand lor such hear- 

18 ing, A dom^nd for hearing shall operate automatically 

19 to stay or suspend the execution of any order suspend* 

20 ing or revokirig a license or temporary permit or deny^ig 

21 btl app.lication for a renewal license. The board may re- 

22 quire the person demanding such hearing to give reason- 

23 able seciirit^ for^the cost thereof and if such person does 

24 not subgtertWi^Drevail at such hetring iuch cost shall 

25 be assessed againsf him and may be collected by civil 

26 action or othor proper remedy. 

27 (c) XTpon receipt of a 'written demand for such hear- 

28 ing, the board shall set a time and place therefor not 

29 less than ten and not more than thirty days thereafter. 

30 Any schuduleci hearing may be contiJhUed by the board 

31 upon its own motion or for good cause shown by the 

32 person dernancling the hearing. 

33 (d) All of the pertinent provisions of article five, 

34 chapter twenty-nine-a of this code apply to and govern 

35 thD hen ring and the administrative procedures in connec- 

36 tion with and following such hearing, with like effect 

37 ai if the provisions of said article five were set forth in 

38 this subsection. 

39 (e) Any such hearing shall^be condiacted by a quorum 

40 of the board. For the purpose of conducting any such 

41 hearing any rTicmber of the board may issue subpoenas 

42 ftiid subpoenas duces tecum which shall be issued and 

43 served within the time, for the foes and shall be enforced 

44 as specified in section one, article five of said chapter 

45 t\venty-nine-a, and all of the said section on^ provisions 

46 dealing with subpoenas and subpoenas duces tecum shall 

47 apply to subpoerias and subpoenas duces tecum issued 

48 for thi purpose of a hearing hereunder^ j 

49 (f) At any such hearing the person who demanded 
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50 the same may represent Himself or be represonted By 

51 an attorney-aWaw admitted to practice before any circuit 

52 court of this state. Upo^ request by the *3oard, it shall 

53 be represented at any such hearing by the attorney 

54 general or his assistants without additional compcnsa- 

55 tlon. 

66 (g) After any such hooring and consideration of all 

57 testimony, evidence and record in the case, the board 

58 shall render its decision in writing. The written decision 

59 of the board shall be nccompanied by findings of fact 
80 and conclusions of law as specified in section three, article 

61 five, chapter twenty-nine-a of this code, and a copy of 

62 such decision and accompnnying findings and conclusions 

63 shall he served by certlfiecl mall, return receipt requested, 

64 upon the person demandini such hearing, and^his at- 

65 torney of record if any. 

66 (h) The decision of the board is final unless reversed, 
6? vacated or modified upon judicial review thereof in 

68 accordance with the pruvision| of section eleven of thi.:; 

69 article. 

§30-23.11. Judicial reviev/; appeal to suprenie court of appeals- 
legal represeiitation for Ijoard. 

1 Any person adversely affectod by a decision of the 

2 board rendored after a hearing held in accordance with 

3 the provisions of section ten of this article is entitled to 

4 iudicial review thereof. All of the pertinent provisionR 

5 of section #our, flrticle five, chnptor twenty-nino-a of this 

6 code applv to and govern- such judicial review with like 
effect as if the provisions'; of said sectiorf four were set 
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8 forth in this section. 

9 The judgmeiyt of the circuit court is final unless re= 

10 versed, vacati^^oT modinod on uppeal to the suprcnno 

11 court of appeals in accordance with the provisions of set- 

12 tion one, article six, chapter twcnty-ninc-a of this code. 

13 Legal counsQl and snrviees for the board in all appeal 

14 proceedings in any circuit court and the supreme court 

15 of appeals shaU be provided by the attorney general or 

16 his assistants and in any circuit court by the prosecuting 

17 attorney of the county as well, all without additional 

18 compensation, 
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§30-23^12. Arties to enjoin vblatioas. 

1 Whenever it appears to the board that any person has 

2 been or is violating or is about to violate any provision 

3 of this article, any ropsonable rule and regulatiori promul- 

4 gated hereunder or ariy order or final decision of the 

5 boardj the board may apply in the name of the state to 

6 the circuit court of the county in which the vfolation or 

7 violations or aiiy part thereof has occurred, is occurring 

8 or is about to occufj fpr an injunction against any such 

9 person and any such other persons who have been, are or 

10 are abou t to be, involved in any practice, acts or ornissions, 

11 so in violation, enjoining such person or persons from 
^12 any such violation or violations. Such application may 

13 be mad& and prosecuted to conclusion whether or not any 

14 such violation or violations have resulted or shall result 

15 in prasecution or conviction under the provisions of 

16 section thirteen of this article, 

17 Upon applieation by the board, the cirfcuit courts of 

18 this state may by mandatory or prohibitory injunction 

19 conipel compliance VMitU the provisions of this article, the 

20 reasonable rules and reg^datioriB promulgated hereujider 

21 and all orders and final clecisioni of the board. The court 

22 may issue a tempox^ary injunction in any case pending 
I 23 a decision on the rncHts of any application filed. 

24 The judgment of the circuit court upon any ; plication 

25 permitted by the provisions of this section shiUl be final 

26 unless revorsod, vacatccl or modified on appeal to the 

27 supreme court of appeals. A^y such appeal shall be 

28 sought in thn manner und ^vithin the time provided by 

29 law for uppcnls from circuit tourts in other civil actions. 

30 The board shall he represorited in all such proceedings 

31 by the attorney general or his assistants and in such 

32 proceedings in the cij^cuit court by the prosecuting at- 

33 torneys of the several Counties as well, all without 

34 additional compensation. 

§30-^43. Penalties, 

1 Any person who violates any provisions of this article, 

2 any of the reasonable rules alid regulations pronmlgated 

3 hereunder or any order or any final decision of the board 



2h; 



4 i h^ l be guUty of a pUsdemf fmor, ud, upon eonvistion 

5 ibm^ti AiU be fis^ not more th^ on^^^Asand dollai^« 

6 w taiprisra^ to the eoun^ ji^ not znori^^^ sb^ mmttuH 

7 or botii teed and ImprisonedL 



217 



15 ^.s.aNo,4n 

Tte Jetait Committee on SnroUtd Bills heraby eertlfl^ 
tibt fOTegolng bUl is comcUy ^iroUad. 



Chaiiman Senate CGmmittee 



^osfman House Committei 



OriginateaTtt the Senate, 



To tA© effect nuitty days from passage. 



Clerk of the Senate 



Clerk of the HouBe of Delegates 



PreHdent of the Senate 



Speaker Rouse of Delegates 



The within . thlg the 

day ot ... — — 1877- 



Qowemor 



213 



APPENDIX 0 
Senate Bill No. 168 



ERIC 



219 'r 



IN ROLL ID 
Senate Bill No. 168 

(By Mr, HAniEW akI Mm. Jonis) 
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AN ACT to amand and reenaet artlcla thrie=a, chapttr thirty 
of the coda of West Virginia^ ont thouiand lUnt hunted 
thirty-one^ as amended, relating to phyiiclan ass^tany: 
providing for definltioni; rales and regulations of tiia 
board; certiflcation and dassiflcation of physici^ assii^ 
t&nts; temporary certiflcation; recertification; responsibllU 
lies of supervising physician; identiflcation requirtments; 



liinitations on physician assistants; unlawful use of title 
of physician assiitant; unlawful rtpresentatlon as phyii- 
cian; and providing criminal offenses and penalties. 

B« it tm^Hd by the LegiBlature of West Virginte; 

That article three-a, chapter thirty of the code of West Vk^- 
^nia, one thousand nine hundred thirty-onti as amended, be 
amended and reenactedj to read as KUows: 

ARTICLE 3A, ASSISTANTS TO PHYSICIANS. 
|30^3A-1. DeflniUoiis. 

1 As used in this article the following terms shall have 

2 the following meanings: 

3 (a) "Board'* means the medical licensing board of 

4 West Virginia, 

5 (b) **Type 'A' physician assistant" means an assistant 

6 to a primary care physician who is a graduate of an ap- 

7 proved program of instruction in primary health care, 

8 who has passed the national certification examination and 

9 4s qualined to perform direct patient cart services under 
10 the supervision of the primary care physician. 




220 




\ 



tor.aB.No.lB8J % 

Jl W *^pe 'B* physician assistant'' meaiii an aasisUiit 
»s to tht ^ysician who is a graduate of an approvfd pro- 
13 pm for instruction in a rtcogniied clinical spedaUty or 

11 iT**^*^ trainlag'from a physician adequate to qOal. 

12 Ptrform patient itrvicw in that iptdalty as 
lo ^efintd ^ the supervising physician. 

i« . "Supenrfiing physician" means a dortor of medi. ^ 

W cine, or podlator pennaBently licensed in West Virginia 

W who assumes legal and supervisoiy responsibility for the 

30 work or training of any physician assistant In his employ- 

21 ment. 

• n (e) "Approved program" means an educational pro- 

7a physician assistants approved and accredited by 

24 the Amarican medical association, or American podiatry 

25 association, - 

W it) "HeaUh care facility'' means any licensed hospital 

27 nursmg home, extended care facility, s'tate health or 

28 mental mstitutlons, clinic or phjislclin's office, ^ 

§30.3A.2. Medical licensing board,- rules and regulat 
limitations. 

1 (a) The board shall promulgate rules and regulations 

2 governing the extent to which phyilclan assistants may 
d function within this state, , 

4 Such regulatlefd shall provide: 

5 (1) That the physician assistant shall be limited to the 

6 performance of those services for which he is 'ramed- 

7 and ' 

8 (2) That each physician assistant shall perform only 

9 under the supervision and control of a physician per- 

10 manently Ucensed in this state, but such supervision and 

11 control shall not require the personal presence of the 

12 supervising physician at the place or places, where seri 

13 vices are rendered: Provided, That the physician assis', 

14 tant s normal place of employment shall be on the prem-' 

15 ises of his supervising physician. The super%?lsing 

16 physician may send the physician assistant ofT the 

17 premises of the sitpervlslng physician to perform 

18 duties at his direction, but no separate place of wori- 

19 for the physician assistant shall be established ntlu r 
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M thaa pfwiliti whkh m Mtablishtd by, and for ttt 

SI pimMm of the Mptrviilng ^yiidan, 

SI (b) In promulgating sueh rults anJ rtgulationii At 

^ tt board shaU allow the physieian a^Utant to ptrtorm thost 

M praudufM and Mamiiialiom submit ttd to tha board in 

^ the job dttcdption pui^uant to seetion fivt of this ar- 

SB tidt. 

57 (e) In addition thtreto^ tht boird shall compilt and 

58 publiih an annual rtport that ineludts a list of eurren^ 
n certified physician assistantSp their employers and loca* 

ftion in the state; a Hat of appravad pro^ami; the number 
of graduates per year of sueh approved programs and the 
number of physiQian assistants from other states practio^^ 

IS ing in West Virginia. 

{S04A-3, Cartiflcatlon, 

1 <a) Th^ board ihall certify as a Type A physieian 
S airi^ant any person who flies an application and fumldm 
3 evldenee to the board that he has met the following 
4^tandards for quallflcation for the type of physician 

5 a^i^tant certificate for which he has applied: 

6 (1) Shall be a graduate of an approved program of 

7 Instruetion in primary health carej and 

8 (2) Shall successfully have paiied the escamination for 

9 a primary care physician assi^fant and be cer|iAed by the 

10 national board of medical examiners^ and 

11 (3) Shall be of good moral charicter, 

12 (b) • The board may eertlfy ai a Type B physician 
18 assistant any person who flies an applieatibn and fur^ 

14 nishes evidence to the board that he has met the foUowhig 

15 itandards for qualification for the type of physieian 

16 assistant cc*ri!lll-9f?^ lor which he has applitd! 

17 (1) Shall be a graduate of an approved program In a 

18 recogniied clinical specialty^ or 

19 (2) Shall have received specialize training and ex- 

20 perience^ froifr a physicSan adequate for him to perform 

21 patient services in that specialty, and 



(c) Ceftincation of an assistant to a physician prac- 




(3) Shall be of good moral character 
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Eiir«S.B.No. 



4 



M ^ ipwialty of Qphthalmolo^ ihall ntithtr bt' 

iS nquJrtd nor ptrmittad undtr this article. 



1 ^^ta any graduatt of an appfovad program submits an 

2 appUration to the board, accompanitd by a Job dtsariptlon 
S confttEmity with section five of Ais article, for a Type 

4 A phyildan a^istant certlflcate, the board^Aall issue to 

5 such applicant a temporary certiflcate allowing such ap^ 
t pUeaat to function as a Type A physician Msistant for 

7 the period of one year. Said tem^rary certiflcate may be 

8 renewed for one ad^tional year upon the request of the 

9 supervising physician. A Type A physician assistant 

10 who has not been certified as such by the national 

11 board of medical examiners will be restricted to 

12 work under the dlredt super'/ision of the supervising 

13 physician. 

14 When any perion who meets the qualifications for a 

15 Type B physician asiistant as defined in this section and 

16 who submits an application accompanied by a job descrip* 

17 tion for a Type B phyaician assiatant certificate, the board 

18 mey certify such applicant as a Type B physician aisiitant 
IS for a period of four months. Upon expiration of the four- 

20 month temporary certification, the board may certify the 

21 applicant as a Type B physician assistant. During the 

22 period of temporary certiftcation, the Type B physician 

23 assistant shall be restrictoff to work under the direct 

24 supervision of the supery«sing phyiician, 

25 As of the effective date of this articlej any person 

26 holding a valid certificate from the board allosving such 

27 person to practice as a physician assistant within this 

28 state shall be eligible for certification for a peflbd of one 

29 year a.^ a Type A or Type B physician assistant d^ending 

30 upon such person's education, training or experience, as 

31 determined by the board. 

pO-SA-3b. Recehification. 

1 Certification of a Type B physician assistant shall be 

2 subject to review and rccertiricAtion annually for the 

3 first five years following the first certification. Such 

4 recertification shall require the supervising physician 




^ 5 I&ir, S. a No, 168 

S of a lypa B phyiician sMistant to report to the board 

8 m statuj of the Type B physleian a^Utant. 

.7 TUi riport thall inelude a perlormanee evaluation, 

8 tL mmmmfy of tjcpiritnce or eontinui^g mtdical edu-- 

9 eatlony and any proposed changei in Job descAption, 

p»4A^ Baeipradly. ^ 

1 The board may certify as a phyiician assistwt in tUs 

2 statep withoul oxamhiation, any person who has been so 

3 certified or lieensed by exEmination'in another state of the 

4 United States which has requirement substantially equiv^ 

5 idrat to the requirementi GODtained in thia article. 

p8-M*S^ JoV description^ 

1 Any supervising pliysician making apfdication to the 

2 tnedical licensing board to employ either a Type' A or Type 

3 B physician assistant shall provide a job description which 

4 ^all set forth the range of medical services to be provided 

5 by such assistant. Befor^ employuig a physician asilstant 

6 tiie supervising physician must obtain approval of the job 

7 description from the board. The b^^d shaH hava the 

8 power to revoke or iuspend any certlncatlon of an assis^ 

9 tant to a physician or podiatrist, for cause, after having 

10 ^ven the person an opportunity to be heard in the man- 

11 ner provided by sections eight arfff nine, article one, 

12 chapter thirty of this code. J 

|30*3A-6, Supervising physiclan^respOEitfibilities,. 

1 The supervising physician is responsible for observing, 

2 directing and evaluating the svprk, r^ords and practices 

3 performed by the physicinn a^ffant pursuant to this 

4 article. The supervising physician shall notify iim mediQal 

5 licensing board, in writing, of any termination of Uie 

6 employment of his physician assistant within ten days of 
? said termination. The legal responsibility for any physi- 

I cian assistant shall remnin that of 1|ie employing physician 
9 or physicians at all time^ inc.udi^ occasions when the 

10 assistant, under the direction anf siiperviiion of the 

II employing physician or phyiieiansj aids in the care and 

12 treatnitnt of patient^ in health icart facilities. Such 

13 health care facilities shall not be legally responsible for 
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Em aB.Ne.lWi • • 
S ttrf^ woh physician .wisUnt is .a wn^oyw of tht 

miA7 MB^airttiiiB of pfcj^dsB ositetet. ^ 

1 (a) Wh^ fUMUo^g M a physician «^,*^|« 

2 BhSiclanasilstantsh^ wear a name tag which identWw 

I to^hySdan asiUtantasaphysid«»asiist«t «^^ 

4 ^ .pedflM the type of claMiftcaUon of sui^ MWU^^ 

5 ,nd the name of hli supervising physician. 

6 A) Atwoandont^dfby threeanione-half i^ettd 
? af?i^tifleation shaU be furnished by Jof ^ 

8 wtiflcaUon of the physlcim assUtant and shall flpecHy 

9 the type 6f classiAcation. 

laO-aA-S. Limitations on employmeBt of physlcUn nMhteta. 

1 (mV A supervising physician shall not employ at any 

2 one time mow than two physicim assistants, 

a (b) Physician assistanti shall not slpi prtscriptlon^ 

4 Keshan not perform any service-which hts em^ploymg 

5 seising p^yiician is not quail fled to per^onn. Fur^ 

6 th« ht fhall not perform any service which u not 
? Sded in his iob description and approved as provided 
8 in section five of this article. ^% 

I (c) Nothing in this article shall be construed to' 
m .ufhorize Phyfician assistants to perform those specific 
n ^n^Sn ^ duties delegated by law to those pe«o^ 
12 chiropractors, dentists, dental hygien sU. 

II op^etrists. pharmacists, or certified as nurse anesth,- 
14 tists. 

1 Each job description submitted by a licerised super^ 

1 Eacn JOB Q F ,„nprvisinB physicians shall be ac- 

2 vlsinB physician or supervismg yny^'. j n „ 
£ V4sing V J „f f.ftv dollars A fee of five dollars 

JJO-JA-IO. U»l."l"l "» »' '"I" »' A-i.'"'"' 

penalty^ 

1 It shall be unlawful for any person who is not certified 

2 by the bonrd a, a physician assistant to use the title of 
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S ^^g^dtt airittany w to nptmmt to any q^er pmon 

4 that h# Is a ph^daa a^btaat AnyT ptimon who AaU 

5 iriolata iht provUons of thto sMtion riiaU be guUty of a 

6 adidMQtuiOTi and, upon conviction thtrtof, AtSl be flntd 

7 to an amount not to axctad two thouiand doUars. 

Ualawtiil raprweaiatlon of physldi^ assbtut 
M a phyutlani peiifdtyp ^ 

yl It shaU be unlawfid for any pbysidan i^^tan^ as 

3 dtflned in sections ona« (b) wd one^ (e) of thit wtidep to 

3 repreMnt to BXiy person that he ii a physlaian surgeon, 

4 Any person who shall violate ^e proi^lons of this section 

5 shall be guilty of a felony, and» upon cdnvictlon thereof, 

6 shall be confined in the penitentiary for not thu one 
. 7 nor more than two yearB,^r be flntd in an amovuit not to 

8 exceed two thousand dolAri. 



I 
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^Qii^alEU Cum^HM m EnirdM Bills htreby ewtUes that 



Chairman Rata# CmtmiMM 
filed is th# S^ate, 



In Bfftct ninety days from pasage, 

\ 



Clerk of the S#m£€ 



Clerk of the Howe of Delegates 



President of the Senate 



Speaker Hoy^e of DelegaU^B- 



The within . ... ... ..^^^^ tha 

day of . - 1976 



Govamor 



APPENDIX E 

Notice of Public Hearing Regarding Regulations 
for Physician's Assistants 



228 




J 




of ptfflmk 

Tnm Mi^CAL UCENSING mOAHQ 

NOTICE dF PUBLIC HEARING 



J. A. SMi^. M;0. . 

H. t.WEIKi. ja, M.o. 



a & NIWMAN, M.O^ 
e. A. HQFPMAM. M A 



M. L, DtMANiA, 0.^411. 



The Medical Licensing Board of West Virginia pursuant to article 
three, chapter twenty-nine -a of the Code of West Virginia, ,one thousand 
illne hundred thirty-one, as amended shall convene a hearing at 11:00 a. m. 
on Monday, June 27, 1977, In the Conference Roorni of the State Department 
of Health, 1800 Washington Street, East, Room 522, Charleston, West 
Virginia for the pui pose of taking evidence pertaining to the filing of 
regulations governing certification of Physicians Assistants. 

AH pe rsons*^^^ing evidence to present shEll be present. The issues 
to be heard shall be limited to the actual Infornaatiori contained in the 
proposed regulations. All evidence to be considered shall be submitted 
In written form and delivered to the Medical Licensing Board Office on or 
before 4:30 p. m. , Friday, June 24, 1977. 

Copies of the proposed regulations may be obtained by telephoning 
348-2921 on weekdays from 8:30 a. m. to 4:15 p. m. 
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h,- Tip MEOICA L UCENSING OF WEST VIRGINIA 

41m. Reg. 16-1 Effeetivt 

letiiHi 8. ' REGULATIONS FOR PffySICLAN'S ASSISTANTS ^ ' 

01 Emptoyrotnt of Aggigtants by Licensed Physician or Podiatrigt ; 
Servlceg That May Be Perfor n^ed by A sslstanta , - - 

h SMdical phyglelan or a podlatrlat^Ucensad under Chapter 30 of the Code 
of West Virginia may submit a job description to the Medical Heensing 
Board to eiiiploy a physlcian^a assistant: 

'Type 'A' Qhysleian aesistant-- npitfans an assistant to a primary care 
pbyglclan who la a graduate of an approved program of Instruction In 
primary health care, who has passed the national certification examlna* 
tion and la qualified to perform di^^t patient care iervlces under the 
supervision of the primary care physician, 

'Type 'B' physician assistant" means an assistant to the physician who Is a 
graduate of an approved program for Instruction In a recognized clinical 
gpecialty other than primary care or has received training from a 
physician adequate to qualify him to perform patient services in that 
specialty as deflnad^by the; supervising physician* 

Type 'A^ and 'B' applicants shall be of good moral character. 

The delegation of certain acts jshall be stated on the job description in a 
manner consistent with sound medical practlca and with the protection of 
the health and safety of the patient in mind. Such services shall be limited 
to those which are educational, diagnostic, therapeutic or preTentive in 
nature, but in no case shall they include the establishment of a final 
diagnosis or treatment plan for the patient, nor shall delegated acts 
Include the prescribing or dispensing of drugs, 

02 Submission of Application; Job Description . - - . 

An application completed by the applicant and a Job description written 
and signed by the physician or podiatrist listing in numerical order the 
duties Which will be performed by the assistant must be In the office of 
the Secretary of the Medical Licensing Board pf West VLrglnla, State 
Office Building, 1800 Washington Street, Charleston, West Virginia 
25305, thirty days prior to a Board meeting. Meetings are held bi-monthly, 
or as needed beginning in January, The filing of an application and job 
description does not entitle a physician's assi^ant to certification. The 
only legal authority for such approval must be given by the Medical ^ 
Licensing Board. ^ 
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Ad Interim Certification. - - 
Type physician asiistant: " 

When any graduate of an approved program subnnits an application to 
the Boardp accompanied by a job description for a Type 'A' physician 
asaistant certificate, the Board shall issue to such appiicant a 
temporary certificate allowing such applicant to function as a Type 
physician assistant for the period of one year* Said temporary 
certificate may be renewed for one additional year upon the request of the 
supervising physician. A Type 'A' physician assistant who has not been 
certified as such by the national board of medical examiners will be 
restricted to working under the direct supervision of thd supervising 
physician. 

Type *B* physician assistant: 

When any person who meets the qualifitiations for a Type '6' physician 
assistant as defined in these regulations, and who submits an application 
accompanied by a job description for a Type 'B' physician assistant 
certificate, the Board may certify such applicant as a Type 'B' physician 
assistant for a period of four months. Upon expiration of the four month 
temporary certification, the Board may certify the applicant as a Type 
'B* physician assistant. During the period of temporary certification, 
the Type 'B' physician assistant shall be restricted to working under the 
direct supervision of the supervising physiciant 

Others: 

As of the effective date of these regulations, any person holding a Yalid 
certificate from the Board allowing such person to practice as a physician 
assistant within this state shall be eligible for certification for a period of 
one year as a Type 'A* or Type 'B* physician assistant depending upon 
such person's education, training or experience, as determined by the 
Board, 

Fee. - - A cashier's check or money order in the amount of $50*00 must 
accompany each application* Certification must be renewed annually at 
a fee of $5, 00. . ^ 

Requirements for Certification. , ! ^ 

a. Graduation from an educational physician's assistant training program 
as approved by the Board* (Photocopy of graduation certificate must 
accompany application* ) 

b. Evidence of certification by the National Board of Medical Examiners 
of having successfully passed the Certifying Examination for Primary 
Care Physician's Assistants, (Photocopy of examination result sheet 
must accompany application. ) 
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Certification of a Type 'B' physician assistant shall be subject 
to review and recertification annually for the first five years 
following the first certification. Such recertiflcation shall require 
the supervising physician to report to the Board on the status of the 
physician assistant* This report shall include a performance 
evaluation, a summary ^f experience or continuing medical 
education* and any proposed ^lianges in th job description. 

d. Other applicants as deemed qualified by the Board* 

Certification of Assistant to Ophthalmologist Not Require d or Permitted * 

Certification of an assistant to a physician practicing the specialty of 
ophthalmology shall neither be required nor permitted, 

Annual Report of Physician's Assistants Performance, - - 
Annual Report of Board. 

■ ~ — =^ * 

The physician's assistants. Type 'A' and Type *B- and the physicians or 
podiatrists must submit annual signed reports either individually or 
combined^ as to the professional.^j3nducti capabilities, and performance 
of those involved. Said report musraccompany application for recertifi- 
cation and must be submitted to the office of the Secretaj^y of the Medical 
Licensing Board by December 1, All applicants for recertiflcation will be 
considered for renewal at the January board meeting. 

In addition thereto, the Board shall compile and publish an annual report 
that includes a list of currently certified physician assistants, their 
employers and location in the state; a list of approved programs In West 
Virginia, the number of graduates per year of such approved programs and 
the number of physician assistants from other states' approved programs 
practicing in West Virginia, 

Supervision and Control of Physlclan-s Assistants* 

Each physician assistant shall perform only under the supervision and ^ 
control of a physician permanently licensed In this state, but such super- 
vision and control shall not require the personal presence of the super- 
vising physician at the place or places, where s-ervlceg are rendered: 
Provided, that the physician assistant's normal place of employment 
shall be on the premises of his supervising physician. The supervising 
physician may send the physician assistant off the premises of the 
supervising physician to perform duties at his direction, but no separate 
place of work for the physician assistant shall be established, other than 
premises which are established by, and for the practice of the supervising 
physician, ^ 
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LimitationE on ErnplDymenfr^nd Scope of Duties of Physician Assistants, - - 

a* A "^upervisicig physician shall not employ at any one time more than 
two physician assistants, 

b. Physician assistants shall not sign prescriptions. 

c. ' Physician assistants shall not perform any service which his em- 

ploying supervising physician is not qualified to perform. 

d. Physician assistants shall not sign orders to be countersigned 
later by the employing supervising physician. 

> 

e. Physician assistants shall not perform any service which is not 
Included in his job description and approved by the Board, 

Identifica tion 6f Physician Assistant. - - \ - 

When functioning as a physician assistant, the physician assistant shall 
wear a name tag which identifies the physician assistant as a PHYSICIAN 
ASSISTANT and which also specifies the type of classification of such 
assistant and the name of his supervising physician. 

The name tag, to be worn on the physician assistants outer garment, shall 
be not less than two and one-half inches long and size of print shall be not 
less than one-fourth inches in size. 

Supervising physician - - Re s pon s ib ill ties, - ^ 

a. The supervising physician or physicians is responsible for observing, 
directing ani evaluating the work, records and practices performed 
by the physician assistant, 

b. It shall be the responsibility of the supervising physician or physicians 
to obtain consent in writing from the patient before Type 'A ' and 
Type 'B' physician assistants can render general medical or surgical 
services; except in emergencies, 

c. The supervising physician shall notify the Medical L^icensing Board, 
in writing* of any termination of the employment of his physician 
assistant within ten days of said termination, 

d. The legal responsibility for any physician assistant shall remain that 
of the employing physician or physicians at all times. 
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Termination of Certification , - - 

The certification of a Type 'A^ or Type 'B' physician assistant shall be 
terminated by the Board when, after duo notice and a hearing in accord- 
ance with the manner and form as prescribed by law for civil actions, if it is 
found: 

a. That the assistant ha'B held himself out or permitted another person 
to represent him as a licensed physician or podiatrist; 

b- That^e assistant has in fact performed other than at the direction 
and under the supervision of a physician or podiatrist licensed by 
the Board; 

c. That the assistant has been delegated and perform.ed a task or tasks 
beyond his competence'^^^d not in accordance with his job description 
as approved by the lioard; 

d. That the assistant is a habitual user of intoxicants or drugs to such 
an extent that he is unable to safely pcrfoi;^-as an assistant to the 
physician or podiatrist; 

e. That the assistant has been convicted in any court, state or federal, 
of any felony or pther crirninal offense involving moral turpitude; 

f. That the assistant has been adjudicated a mental incompetent or 
whose mental condition renders him unable to safely perform as an 
assistant to a physician or podi'itrist; 

g. That the assistant has failed to comply with any of the provisions 
of these ref \alatioris or the statute* 

Denial of Certification of Physicians Assistant. 



When eve r the Board determines that an applicant has failed to satisfy the 
Board that he should be certified, the Board shall immediately notify such 
applicant of its decision and indicate in what respect the applicant has so 
failed to satisfy the Board, Such applicant shall be given a formal hearing 
before the board upon request of such applicant filed with or mailed by 
registered mail to the Secretary of the Board at Charleston, West Virginia, 
within ten days after receipt of the Board's decision, stating the reasons 
for such request. The Board shall within 20 days of receipt of such request, 
notify such applicant of the time and place of a public hearing, which shall 
be held within a reasonable time. The burden of satisfying the Board of 
his qualifications for certification shall be upon the applicant, Following 
such hearing, the Board shall determine on the basis of these regulations 
whether the applicant is qualified to be certified, and this decision of the 
Board shall be final as to that application. 
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